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= os 18. CAUSE OF DEATH [Enter only one couse _Unke for Rowe (b), end (e).) | INTERVAL BE BETWEEN 
= ONSET DEATH 
ee PART |, DEATH WAS CAUSED BY: 
2 
$358 IMMEDIATE CAUSE (0) Cardiac Tamponade —- fen 
es } 
3 2 8 +4 ™ DUE TO 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF NEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0164 LR 3 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before pariiion) 


1. PLACE OF DEATH 


“ANNE ARUNDEL manviany | *"MARYLAD PONT ANNE ARUNDEL 
b. CITY OR TOWN (if outside corporate Simits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 
N.  LINTHIQUM 18 yrs. #| ¥ N. LINTHICUM 


~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) TREET ADDRESS Is Ries a 
|_#210 NURSERY ROAD # 210 NURSERY ROAD ves (No KI 
| 3. NAME OF First Middle Last 4 Dae Month Dey ‘Yeer 

DECEASED 
{Type or print NO We AMICK DEATH FEBRUARY 28 1963 
5. SEX ~ )6, COLOR OR RACE! 7 MARRIED [Never MARRIED [] | 8 DATE OF BIRTH 9 pe einwers IF UNDER T YEAR| IF UNDER 24 HRS. 
MALE WHITE woowenX]  oivorceo [4 APRIL 1902 60 piesa Soess, | stot 


0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


CHAUFFER | TRUCKING CO. | FAVETTESVILLE, N.C. | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
GILBERT AMICK | CUNKNOWN) ? A = 
Tee eae OIG aS) cae 16. SOCIAL SECURITY NO. ] 17, INFORMANT Address 
no NV////////////217 O5 0308 Miss Barbara Ann R¥MX Amick Same As #2 
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ONSET AND DEATH 
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< ae | DUE TO 
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ste’ 7. that (i) (we) last 
the causes and on the date stated above. 


22b. DATE 
mR STAFF 
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_ #204 CRAIN HwY., S.W., GLEN BURNIE, MD. 


(Siete) 


MARYLAND 


ATTENDING D. 
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22¢, PHYSICIAN’: 


a rR. MacDDNALD, M.O. _ 
at NAME OF CEMETERY OR CREMATORY 


GLEN HAVEN MEMORIAL PAF r 


ADDRESS 2Se. “Y 


__GLEN__SURNTIE, 


23b. DATE THEREOF 23d. LOCATION (City, town or county) 


4 MARCH 1963 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


016 49 UEERTIFICATE OF DEATH f 016 00 _ 


1. PLACE OF DEA’ = . 2, USUAL RESIDENCE [Where deceased lived, If insiituliony Residence bafore admission) 
eoae ne a. STATE b. COUNTY 
3: MARYLAND mT, ee =! 
b. Cl R TOWN (if outside egrporate limits, . LENGTH OF STAY IN Ib . CY OR TOWN [If outside corporate limits, write RURAL and giva nearast town) 
° L end giva t town) 
d. NAME OFVAOSPITAL OR INSTITUTION {if not in hospital, give street address) me # STREET AQDRESS | z ~] a. IS RESIDENCE 
| ON A FARM? 
ves no Oo. 
mE OF 3 First Middl, last 4 oe Month ‘Day “Yeer 


(Type or print) e Aiward é : Aa) DEATH 2d) ya /- 196 Sj 


3. SEX ")6. COLOR OR RACE] 7 marriep i NEVER MARRIED oO F a ‘G o¢ 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Vale wipowep[] —_ivorceD [-] 


Uk er | Days | Hours | Mi 5 iain! Min. 
Wa. USUAL O: UPATION {Give kind at work te! 12. SmTIze 


IND OF BUSINESS OR INDUSTRY! 11. HPL ACE (County & State, or foreign fr 12. CITIZEN Of.WHAT, T COUNTRY? 
done duringheabdi of yorking lita, even if retired) | | Ce CY 
- A | — 


| 14 he RY Ly ee MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY. be 


¥ 


ir? ab fi : 7s ie: Crgad 
‘at, no, i 
16, NO, OF unl oh vargivawarordatesotservice} SS 
H ler iy one causa pardina for (2). tb. and See “INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only o 


PART I. DEATH WAS CAUSED BY: 
IAMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which {b)_ a 7 


gave rise to immadiata causa 
{2}, stating the undarlying 
causa lest. a te) 


ONSET “Aes DEATH 


ra PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P, WAS AUTOPSY 
= PERFORMED? 
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< YES NO 

5 ts Ee We 2 wf Ses Ose Be 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

@ | OR CONTRIBUTING (] CAUSE OF DEATH 

G | (F €1THER, NOTIFY MEDICAL EXAMINER)| 

% | 20e TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. [City or town) {County} (iate) 
g 

z 


ielin a. Ge While __ Not Whila | factory, street, office bidg., etc.) | 


19 jet work at work 


21. | certify that (I) (this hospital) attended 


Bae from. act hl SPM eakas 9 (Sines, 
ce be 

YANN DIRECTOR att all fal aa f eR 
KBE oe get 


NAME (Typa) 
23b. DATE THEREOF ha 


FS Ate aoe 

a 
een 2-H- ec | 
RAL ne YY, Tete Wy é ee 


22c. PHYSICIAN’S 


(City, town or counly] D570 


“| 250. REC'D an '25b, REGISTRAR’S SIGNATURI 
tome FEB 5 1963 PET cn 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours alter 
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MARYLAND STATE DEPARTMENT OF MEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 : CERTIFICATE OF DEATH 
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32 
s (1. PLACE es DEATH 2. USUAL al (Where deceesed Rr ia namie 21 but idence befora qe 
a ia, b. 
£ -Sihanae, Ay Un MARYLAND Mest 
“vy b/CITY OR TOWN Tit iT¥ rata limits, ¢. LENGTH OF STAY INI ||. CI i, TOW on outside its, write we and Ey WM del 
Bas ‘write RURAL wa pelts es \ g 
iM zi LO-v ww Al 
sir) a \|— eee 
= ey d. NAME ew cd RI OAK # not in hospilal, giva street address) | J. ae Vena a. IS FeeDEN 
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i ool iNETeEE De Go| Q tineWWee _| ves Ey] no 
ms P3. NAME OF First” Middie Lest 4, DATE nth ‘Day Yer 
~ \ OF 
e DEATH Ve 19 63 


JF UNDER 24 HRS, 
Hours 7 ice Min. 


DECEASED 
{Type or print) Katheve me “hay fttinsew 
5. SEX |. COLOR OR RACE A 8. DATE OF BIRTH id “AGE {I F UNDER 1 YEAR? 
cle AL Sal ANN (1, \qol ae fo Me" gl Days | 
TRY | 11. 


\VJ/ wiboweD [_] Divorcen [ | 
TOs. USUAL OCCUPA ‘is {Give kind of work | 10b. KIND QF BUSINESS OR INDUS a age (County & Siete, or zo n ew ¥2, CITIZEN OF WHAT COUNTRY? 


done or eri king lifa, even if retired) Owe Colum mous , (8) Yo 


MOTHER'S MAIDEN NAME 


5 ogi B Ce “"Eleanoy Johnston. 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? PNO. 


ie i ALT US els LS | 16. SOCIAL SECURITY NO. | ‘MWsthew Gp Foneiee” Salevna iy Wilh 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 


PART I. ce ae M™ ong 0 ) } “G aan —Cong, Hy Cart Be ea re om we bi tt 
ee tive tt un ee uve Zhmonths 
rac Qvyyest 


it, wi) 


in any eveni 


-transit permit. Then please remove carbon paper: 


Dept. of Health prior to burial, cremation, or removal, and 


geve rise lo immediete cause 
DUE TO 


{a), stating tha undarlying Ce 
oor 


cause lest, 


1 DUE TO 
Conditions, if eny, a} we Cie 


z3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT x TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. WAS AUTOPSY 

2 —= PERFORMED? 
YES No 

“it eee SR et ee t.. fe Cy No fa 

= 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 18.) 

& [OR CONTRIBUTING [1] CAUSE OF DEATH | 

o (IF EITHER, NOTIFY MEDICAL Cpt soll 

3 = a ee ” ee. —=s+* 

& [0c TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, » 20f, (City or town] (County) (Stete) 

5 fistr ean. | While __ Not While factory, street, office bldg., etc.) 

= 


Jet work [_] ot work 


p.m. 19 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and compl 


Id be detached for use as the burial. 


21. 1 certify that (I) (this hospital atte os the deceased from... at 0. 
. a and that death occurred yy) PAA E Mei seat cilon the cclsie iste vaneves 


22b, DATE 


ATTENDING STAFF SIGNED 
PHYS, DIRECTOR Ooms O iy 27, eee 


saw the deceased alive on.. 


@: 


2 
5 
ar 
gos | 7a. ADDRESS PS Balt ime ‘An lis BL a 
fe | ore~Annapolis Blv. 
Bey med! P. Srs_ic, M.D. Uf arse? Park. tee 
ge 23: RIAL, CREMATION, 23b. DATE re ai F CEMETERY £Op? CREMATORY 2. (City, to yr county) 
u ifs ten Boone ig da 
RAID (4! 2. UN) L DIRECTOR'S SIGNATU! ADDRE | 25e. REC’D BY REGIST] EGIS) 35 SIGNATORI 
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The law re 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pei nb ap = OF DEATH 9 
oe 01602 __ 
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3 2, USUAL RESIDENCE (Whore daceased lived, If institution Rasidence belora admission) 

£2 @. COUNTY a. ST b. Cour 

isciis ANNE ARUNDEL o MARYLAND “iaRYLaNO ANNE ARUNDEL 

=e B. ITY Of TOWN Gi eulside corporate ins, c. LENGTH OF STAY IN tb c, CITY OR TOWN {lf outside corporate limits, write RURAL and giva nearest town] 

§3 and giva nearest town] 
£58 NIE, 1/11/77 | GLEN BURNIE, pte! 
bs €. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straat address) d. STREET ADDRESS o. 1s RESIDENCE 

e 1 (#302 ORCHARD ROAD _- FERNDALE #307 ORCHARD kOe -_FERNDALE MEStin] NO 

£ Sa 3. Decenene First Middla Last Month Day Year 

‘aan {Type or print) DEATH 19 

8 Fe 5, SEX é aa ooh hee ver es Siticas ol jBECKER 9. sat er Pern ven “rio Sas 

past D4 ey nths ays lours in. 

Boe aE EMAL WHITE SIO We FP Degse [a] | AUGUST 28, 1888 yf, eae Poe i 

8 g 3 nee mah Serer oeutan ° 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Wieeoniy & State, or foreign country) | ‘12, CITIZEN OF WHAT COUNTRY? 

352 ISEWORK ‘OWN HOME AALTIMORE, MD. LU.S.A. 

oa g é 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

age 

sae { NK 

5 Paes i WAS DECEA! ati Run ou aaees 16. SOCIAL SECURITY NO.| 17. INFORMANT CUNKNDWN) Addrass SAME AS #2 

ae g fas, no, or unl rane yasgiva warordatesolservica) 
gta D sxuse of betel thy he hon BAP 22 sa 2a RE Et ACER — ae 
oak. PART DEATH WAS CAUSED BY, ney a: ms (fe O77? & ~ CISSERARO DEATH 
S3oe om) e : i re 
-e sg pa e DUE TO ree omeady Wi tats ee A oe 
2 H Conditions, if any, which (b) o 

gave rise to immadistc causa 
. Lee ey 7s oF cS Rue Gy fost wei Aw e ¥ 


19. WAS AUTOPSY 
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o4 c 
ss 
fay 
Oe 
343 
fos ———— =—— 
e235 Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TH BUT NOT RELATED TO ed ERMINAL DISEASE CONDITION GIVEN IN PART 1(a)), 
S42 ‘2 a PERFORMED? 
fey < YES No 
E85 | eee ae eam Pe. ie ' Exo fl — 
wae © |200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
5 = & | OR CONTRIBUTING CL] CAUSE OF DEATH 
gee & Jr EITHER, NOTIFY MEDICAL EXAMINER)| 
328 § [ade TIME OF INJURY Month, Day, Year) 200. INTORY OCCURRED | 20s, PLAGE OF INJURY (Home, farm, | 21, (City or town) (County) (State) 
= A Wh om: While __ Net While factory, street, offica bldg., atc.) | 
i 33 Ee te 19 [at work [] at work] | t 
O8 21. I certify that (I) (this hospital) attended the deceased fromccsseessseeenr IES 10. Bat Ba hae. , 1988, that (1) (we) last 
saw the deceased “ “on. Deed Gem and that desth ocoures Sp M, from the causes and on the date stated above. 


ere te 7 fe? TTENDING, MED. STAFF 72h. SIGNED 
A 
oS mp. | PHYS. Ge DIRECTOR ( pwvs. ‘aul . ‘ 
22c. PHYSICIAN'S. "| 22d. ADDRESS” a > 
NAME. (Typa) ae MLE Y Be Melk tes 1329.5 cle sacked at 
3c. NAME OF CEMETERY OR CREMATORY —_—| 23d, LOCATION (Cin 


HOLY CROSS CEMETERY | BROOKLYN, RFD, MARYLAND 


ADDRESS 25a, REC'D BY e943. eee SIGNATURE 


GLEN BURNIE, MD, lowe FER 15 1963 fortis Jucpe 
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DIR 


RIAL wha 13,196 
yaa TURE, 


town or au (State) 


be filed with the State Dept. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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vfs " A 4 <4 4 ——— ed 
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ae 20 & 21. I certify that | took charge of the remains described above, held an Autopsy [eh Inspection nae Inquiry” J, and in my opinion 
SE OF death resulted from. — Natural causes Dh Accident im Suicide |! Homicide oO Undetermined manner oO 
a EI 2 CHIEF MEDICAL EXAMINER [_] 
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ia i z ASSISTANT MEDICAL EXAMINER DATE 8) D 
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si 0A | [ass FUNERAL DIRECTO) - a, °F ADDRESS ~ a | 24. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 

| oy, S , hk cl 
YS. AISME a, 2 Mt lag 
5M 9/60 (am = "A | DATE FEB 1 31 63 é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01644 CERTIFICATE OF DEATH 


or eee 
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ez 
oy SS 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residenoa before adi nissfon) 
25 | e, COUNTY ; e. STATE b, COUNTY v 
ae Ange fF puinde £ A SS é , 
DES b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c, CITY OR TOWN/(If outside corporete limits, write RURAL ond give nearest town) 
B60 rite RURAL and gixg nearest town) P 
eo 5 5 
£32 40 fen 5urnie pd, Dye. Ge77o- J VO ery 
on ‘d_ NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘a, STREET ADDRESS 1S RESIDENCE 
: 2 —— gy 2 he ON A FARM? 
els la sa NManex ConuahsenT tetse BLOF Luh lent five ves [] NOL] 
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ri 
= (ype or Print rohan) fase beams Fehbruery 10 963 


5. SEX 6. Cl R OR RACE 


Afa/e. We i) 


Wa. USUAL OCCUPATION (Give kind of work 
done duri st of working life, even if retired) 


COMME 


13. FATHER’S NAME 


os 
| AFA /be-T [oerry 
15. WAS DECEASED EVER IN-U.S. ARMED FORCES? | 16. SOGFAL SECURITY NO. 
(Yes, no, orzinkown)} | (Ifyesgivewarordetesof service) 
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IF UNDER 1 YEAR 
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7. MARRIED |, NEVER MARRIED [_] | ® DATE OF BIRTH 1. Re ates 


WIDOWED pivorcep [[] SAR th a LLP 0.7 a ra 


10b. KIND OF BUSINESS OR INDUSTRY | Tt. BIRTHPL, State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


IF UNDER 24 HRS. 
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== pee 7a Ny = 


14. MOTHER'S MAIDEN NAME 
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1Z_ INFORMANT Address 


aE wbierny oe da 8 Li fe ley re 
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cremation, or removal, and in any event, 


18. CAUSE OF DEATH [Enter only one cau 


s that the death certificate be executed within 24 hours aft 


Tine for (a), (b), ond (e).). 


d by the attending physician and complet 


saw the deceased alive on.. PHM, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, 
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pe ‘oof ait = _— =a 
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STATE r MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ph 01645 : Higps 


Pt 
= 
Rey 
= 


T. [3 PLACE OF DEATH “2, USUAL RESIDENCE (Where deceased lived, if institution: Re: mission) 
=o * - a. STAT b. COUNTY 
rey i ) Anne Arundel MARYLAND || Maryland anne Arundel 
3 ce a b. CITY OR TOWN {i corporate limits, c. LENGTH OF STAY IN fb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearesiitown) 
g55 write RURAL and gi est town) + 
egas Lombardi Beath xX ___ lombardi_ Beach_ = : 
Be ee Ts ||. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give streal addrass) , STREET ADDRESS . 1S RESIDENCE 
ia) 3 x { ON A FARM? 
. © Rt_1 Box 24), Glen Burnie Rt ns Box 244, Glen Burnie, ves (] Nox 
2ega 5 btety Ros — First Middie re DATE Month Day Ss Year, 
23 
= & (Type or print) i A) Hi Are val ig HY DEATH February WL 19 63 
ote 5. SEX i COLOR'OR 7. MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH ’ "9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= fast birthday} |Months| Days | Hours | Min. 
g é Male white wioowen [>t ovorcto[] | Feb 18,1887 75 vs. | | 
ae 10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working fife, even if retired) 
2 Ret. Contractor Home Bldg. Hillsboro, Mayyland_ USA 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME —— 
= ¥ 
= Edgar Blanch ni ’ L __Joanna Hicks 
& TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT — Addée727 1 
2 (Yes, no, or unkown) Ca ae aN ae 21 Laurel Drive 
«3 Mo 216-10-20 es dirs Jean B, Hiss-Daughter- Baltimore 7, Maryland 
= / INTERVAL or BETWEEN” 
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18, CAUSE OF DEATH fe ‘onfy one cause pe line for IPs (bh, 
PART I. DEATH WAS CAUSED BY: 
9 ey, CAUSE (a). 
7 DUE TO 


Conditions, if any, which (6) 
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(a), stating the underlying £ PUETO 
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A |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
9 —S—_ oo. PERFORMED? 
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& | CAUSE OF DEATH. ae wz 
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Fe Not While faclory,“street, office bldg., etc.) | 
= al work ! 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 h spite death. 


21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [+ Inquiry [ ], and in my opinion 
death resulted from: gauses 1B} Accident [eb Suicide e~ Homicide Oo Undetermined manner (a 
CHIEF MEDICAL EXAMINER [| 
‘3 ACTUAL ‘AL EXAM DATE SIGNED 
25 ae Gas tap, ASSISTANT MEDICAL EXAMINER [_] 
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3s EXAMINER'S y; wa O z Cg 
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VS. AISME? 
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urs after 
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retained by the hospital or attending physician. 


PITAL OR ATTENDING PHYSICIAN: 
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<5 KL lin f/f FLLHLD Sr: PBA LTDA EE BVO/-A/ 
3 @. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street address] d, STREET ADDRESS @. IS RESIDENCE 
/ #. A ON A FARM? 
S| bow Pram er USING Kfrrne y/? Ee che ves L] No L] 
oa NAME OF First “Middle - 4 Tubped . Month Day Yaar 8 
DECEASED bie ows 
(Type or print) ix RtoCirv Dearu,” Feb. 8 1963 
5. tA 6 aa OR oe 7. MARRIED ["] NEVER MARRIED [] | ® DATE OF BIRTH . AGE (In years |IF UNDER T YEAR| If UNDER 24 HRS. 
f- last birthday) |"Months| Days| Hours | Min. 
Le TAT CEecekEF woown PR opworceo [] ft 6 Wii f RY 9 bn i | 3 | 


T0a. USUAL OCCUPATION (Giva kind of work 
dong dyring most of working life, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 
Om EN AES 


AT fd ome 
13, FATHER'S NAME 


anes faRAETOC 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (lfyasgivawarordatesofservica) 


12. CITIZEN OF WHAT COUNTRY? 


Gi Se. 


11, BIRTHPLACE (County & State, or foraign country) 


Camera ee Astem 


) 14. MOTHER'S MAIDEN NAME 


Ars o Unknown . 


| 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


eve Lee uate Sf? oe 


pone OF DEATH [Enler only one causa par ling for (al, (b). apd (c).) > 


Then please remove carbon papers| 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) “PA tt 4 oo 


DUE TO 
ea on Ay 


gave risa to immediata cause 


(a), stating tha underlying ( OUETO ee 4 eae, 
couse last. {e) acd 


Conditions, f an 


After this certificate has been signed by the attending physician and complete 


ld be detached for use as the burial-transit permit. 


TOR: 
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Als PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY 
b& 4 = i = eae =, 
3 yes [] no [J 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier natura of injury in Part | or Part Il of itam 18.) - a 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER} 
5 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) ——SC:«* Stata) 
ray Hour a.m. Whila Not Whila factory, streat, offica bldg., ale.) | 
Es 9 at work at work 1 
21. | certify that (1) (this hospital) attended the deceased from. Ge, 1% 19 that (I) (we) last 
saw the deceased alive on... 2: ate 19. C2 and that death occured alaZ.M, from the causes and on the date stated above, 
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causa last, (ce) 


a retained by the hospital or attending physic’ 


ae " CERTIFICATE OF DEATH 
» 33 ts ee 
% $ ated DEATH 2, USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence balore edmission) 

2 , . a. STATE b. COUNTY 
8 
5 i2 M Anne Arundel _MARYLAND | Maryland Anne Arundel 
ares B. CITY OR TOWN [il ovlsida corporate limits, ) «. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outsida corporala limits, write RURAL and give nazrast town) 
~~ bev write RURAL and give nearest town) 
Sets Annapolis 10 days _ x RURAL — Edgewater : 
& oa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streal address) d. STREET ADDRESS oS RESIDENCE 
= eo eS 
i 8 -Anne_A Arundel General Hospital , Rt-2, Boxe131 __| ves [7] No 
cs 3. NAME OF First Middle last 4, DATE Month Day Yaar * 
32 aN DECEASED OF 
ED | ee Anthony BROWN pl hag February 163 
ie 8 ge 3. SEX "]8: COLOR OR RACE|7, wapnieD [2] NEVER MARRIED [-] ay 8. DATE OF BIRTH 9. AGE (In years iF UNDER 24 HRS, 
& Bet last poms Months] Days | Hours | Min. 
= Ss winoweD[] _ivorcen [[] | af Fe [837. yn, 
65 3 : | 10b: KIND OF BUSINESS OR INDUS on 11, BIRTHPLACE (County & State, o fe country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 } 

a 
B SSE : pe atealfs _ Maryland * Users oe, 
< Pie MOTHER'S MAIDEN NAME 
€ of * 

c 
$38 Aker, agen Le 
e §§ 15. WAS DECEASED EVER IN U.S. ARMED Licake 16. SOCIAL AO LAE es NO.) 17, INFO) Address 
= 32 {Yes, no, of unkown] | (Ifyes give warordatesof servi 
22. EAU iT Lap 13) Elegie Caft 
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Be £5 & | IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss2 4 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) ~ (County) ~ (State) 
E>S8 g ee eal Mitte, Nemo. Ut factory, slraat, offica bldg., atc.) | 
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# O88 2. 1 certify that (I) Sthixcmemd atiended the deceased from... “ Feb,...6.., 19.63 that (1) (gem last 

2D 
K SOS s saw the deceased alive on. Eyb 65219 63.., and that death eceurag at ab from the causes and on the date stated above. 
6 @: a ier oa ATTENDING STAFF P36 
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aes mp. | PHYS. XX DIRECTOR C1 avs. 2 
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$0 Sz _- 

= 2 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence before admission) 

o 2% 2», COUNTY @. STATE b. COUNTY 

5 sag Anne Arundel MARYLAND || © Maryland Anne Arundel 

= >e $ b. eS ed vi ng Sage ¢, LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

~ Fas write ond give nearest town! 

eee | Annapolis Annapolis 

6 ea 3 id d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS = © ‘e. 1S RESIDENCE 

= Ms ON A FARM? 

Ea 3 Anne pease General Hospital 719 Parole St., ves [] No 
ee | oe ee 

3 bs 2 ; NAME OF Fist Middle law 4. DATE Month Dey Year 

as = or 

2 FY Caper Charles BROWN peatH = February 28 59 63 

5 

3 

is 


e 
° = > 
3 = S. SEX 6. COLOR OR RACE|7, waRnieD [] NEVER MARRIED Oe 3, DATE OF a, ]9, AGE (in years IF UNDERT YEAR] IF UNDER 24 HRS, 
2 Male N | 2 me [Months] Deys | Hours | Min. 
s$> egro wivowe [] _ivorceo | -/-/ 
g ses Ys, USUAL OCCUPATION (Give fi Tb. KIND OF BUSINESS OR INDUST i THPLACE 57. & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 2 " 
SP max = Maryland _ = Nd en 
= 12, MOTHER'S MAIDEN NAME 


ing pl 


(Yes, 


ELIE. RMANT VDL Btn 
EZ B21 200¢ 7/9 law. 


") INTERVAL iWin 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter onty one cause for (a), (b), ang (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_ 


jician. 


The law requires that the death certi 


Nl K DUE TO a ee Z tz 
Conditions, if any, which eae Ge. ANE Vu Se 
0Ve rise to immediate cause 
(a), stating the underlying DUE TO 
‘ couse last, te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH E BUT NOT F RELATED 10° “THE TERMINAL DISEASE ¢ CONDITION. GIVEN IN PART I(a)| 19. WAS AUTOPSY 
a. a a ERFORMED? 
A YES no [] 


20¢. ACCIDENT WAS UNDERLYING oO | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury In Part | or Pen Il of item 1B.) 


After this certificate has been signed by the attendi 
Id be detached for use as the burial-transit permit. Then please remove car! 


ined by the hospital or attending physi 


MEDICAL CERTIFICATION 


Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (City or town) ~~ {eounty) (State) 
Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
Ce as 19 at work at work | \ 
‘ea 
2° . | certify that (!) Shiscospiva altended the deceased from... v Od to. Feb.s...28, 19. 3, that (I) (a test 
£9 2 saw the deceased alive on. Feb,...28,.. Ad, 63.. + and that death occurred at... ....M, from the causes and on the date stated above. 
A 5320 al 226, DATE 
ATTENDING MED. STAFF SIGNED 
7 ee j Om) Mp, | PHYS. (_sopirecror =[[} prys. [} D 'f 
33 z= 2 °¢, ee =3 72d, ADDRESS ep — oka 
a 
os R, L, Richardson, M.D. 100 Clay St., Annapolis, Md 
“BS ms, aioe os E Meee ye Coe Ls = 
bud i. ) Ie. BURIAL, eee 236. DATE THEREOF 
4 OVAL (Spec 4. / 
tous \\ | Bieuee [PEZB 
VR AIS (4 


oare MAR 4 


<— 


23c. NAME OF CEMETERY OR CREMATORY BE CATION au. town or sounty) j Ve ‘Stor 
= Se. REC'D BY aa ae 25b. REGISTRAR’S SIGNATURE 


Vy, CTOR’S SI TURE ADDRESS 


ct: 


x 


eZ 


in 24 hours after 


The law requires that the death certificate be executed wii 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Se 
e should * 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01643 CERTIFICATE OF DEATH 01621 


eo 
s }) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora sdmission) 
2 - . STATE b, COUNTY 
ri AAs ‘ MARYLAND || _ Mde Ade ae 
cy b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest lown) 
+ ‘writa RURAL and give nearest town) 5 
s Glen ae Ar Glen Burbie 
Bas d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) STREET ADDRESS, #15 RESIDENCE 
: ON A FAI 
. [2hI Kimberly Lane T2hI Kimberly sos 
a OF Fleet Middle : lest 7. DATE Month “Day 
= DECEASED or 2 /6 
% {Type o rn ANNIE M, BRYANT beara — 2/19/63 19 
3 5. SEX 6. COLOR OR RACE/7 MarRiED [never MARRIED Oo ‘B. DATE OF BIRTH ~ 19. AGE {In years [IF UNDER1 YEAR| iF UNDER 24 HRS. 
F W fast birthdey) [Months] De’ Hours | Min, 
< wivowtDge] — vIvoRCED [|] 12/28/86 76 yrs. 
g 10a, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
@ done during most of working life, even if retired) Md 
= Pa ae ETE = | re : 
z 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME Tey 
George E. Eble | Mary M. Broseker 
Fe WAS prey are nse eyes FORCES? | 16. SOCIAL SECURITY I 17. INFORMANT Address ad = 
'¢3, no, or unkown) | (Ifyesgivewerordetes ofservice) i 
No Family - Same 
18. CAUSE OF DEATH [Enter only one ceuse-per line for (a), (b), and (c).] si INTERVAL BETWEEN 
Al 
PART |. DEATH WAS CAUSED BY a [ 
IMMEDIATE CAUSE we ONE nw shh Seep’ 


DUE TO 
a ae wl Og a Aes.2. bh anlar 2 pected 
geve rise 10 immediete couse 
la), steting the underlying ( OUETO 
couse best, —< ee e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}] 19. WAS AUTOPSY 

ce) 2S ED? 

< ves []_ No ica 
 [2De. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 18.) 

S OP CONTRIBUTING [j CAUSE OF DEATH 

& | F EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY Home, fre 20f. (City or town) (County) ~ (Stete) 

rt Hour a.m. While __ Net While factory, street, office btdg., etc.) | 

& » at work [_] ot work [_] ! 


TOR: After this certificate has been signed by the attending physician and complete 
Id be detached for use as the burial-transit permit. Then please remove carbon paper 


ate Dept. of Health prior to burial, cremation, or removal anc 


21. f certify that (I) (this fal) attended the deceased from., WAZ to. Rh Bosse WEL, that (I) Gere) last 


3 Ra ee $2, and that death occurred af. QM, Irom the causes and on the date stated above, 
; , 226, DATE 
ATTENDING ‘MED. STAFF SIGNED 

es | mp. | PHYS. pimecTor [-} PHYS. [] 

ZS = 22d. ADDRESS = = = 

Bas NAME (Type) 
53 enjamiz 2 oat MSE 
Ze Tae, BURIAL, CREMATION, (238. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (Giete) 
£ REMOVAL (Specify] , : 

o=8 B 2/23/66 Baltimore Baltimore, Mde 

Sens th 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC’ rE KS i y | E 23 REGIST SIGNATURE 

15M 7-62 McCully - 130 EB, Fort Aves ‘ae ponents Coa Jeep. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19 
OL 6: ania. Salas 5 awe ah 22 


|| 2, USUAL RESIDENCE (Whgre deceosed Jyed, If instiluljehimRezidence before edinission) 
©. STATE . COUNTY ( ie 
‘ARYLAND A a“ 


OR TOWN {if outside coytorote limits, ¢, LENGTH OF STAY IN 1b ¢. CITY | side corporate lim] wule RURAL and give n 
RURAL end give neer 


1 
FOR STATE 
HEALTH DEPT. 


for your, : 
Department of 


8 spilal, givestreel eddress) od 1S RESIDENCE 

7 ! ON A FARM? 
eo ais, ves [] No Bt 
ame 3. NAME OF First fist | 4. DATE: Month Dey NS6h me 


DECEASED 
(Type or print) 


ith the 


2 
‘tpin/ 2 hours af 


A “ | er ae aad 1 & Be 3 


. MARRIED i NEVER MARRIED B._DATE OF BIRTH 9. AGE (In yeors AR] IF UNDER 24RS._ 
in, 


lost bisthdey) “Hours | 
+ | wipoweED DIVORCED a ee sh oO 3 


a 
Hous | Mi 
work | TDb. KIND OF BUSINESS OR INDUSTRM 11. BIRTHPLACE (Stetgol foreign coumiry) 
relired) I 


6.C RACE 


Mont 


] Devs 


(2 waa 
TMS ABM 


13. FATHER'S NAME 


rm PM3. Page 5 may be ret 


n 
3 
a 
° 
a 
e 
ir 


Bef ee - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | ¥6. SOCIAL SECURITY NO.| 17, 


a = 
(Yes unkown) | (Ifyesgiveweror delesofservice) 

2 ih ee - 
| | 18, CAUSE OF DEATH [Enler only one cause per line for fa), (b), end (c).] 


TNTERVAL BA Wer 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


: This certificate should be executed within 24 hours after death. If any delay is necessary, 


= 

3 

Ss 

r= 

S 5 

ee 

Sa5 

a8 ONSET AND DEA 

eae PART |. DEATH WAS CAUSED BY: . 

See , IMMEDIATE CAUSE (0) __ ‘ Maram : em Ay! < 

s + 

Sao / AA YO K DUE TO . a 

=e 50 ; 
=O3¢ Conditions, if eny, which (b) “ | wr 3 
nw oS geve rise to immediete cause | “—_ — 
£338 {e], steting the underlying ( PUETO | 
§ iE E couse lest. (ec) 

i |= = +7 Chee ———___—— a = = 
pel der z Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
piios 2 nal PERFORMED? 
eae A le 
2 een hi | ves [] NO 
5) ee = | 2De. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 9 

wesee & | PRIMARY [] or CONTRIBUTING [ 
Hono 5 G | CAUsE OF DEATH. 
m came ea 2 
pe e.c, < 2De. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 201, (City or town) (County) Siete) 
a §U z x learns | ER e eigen fectory, sireel, office bidg., etc.) | 
MS gG255 = a 9 Jat work [|] at work [] 
He one ae ; Ae ; : aaa 
wee 3 21. I certify that | took charge of the remains described above, held an Autopsy f) Inspection a Inquiry ita and in my opinion 
aS 2 ; oa as 
i 53 5 death resulted from: Natural causes [x cident ‘ie Suicide EE) Homicide {3} Undetermined manner in 
mS 5 
2@ 2 . CHIEF MEDICAL EXAMINER [| 
= a 
3 ACTUAL M 
ee des, naa ff mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
So set s <ctiaive DEPUTY MEDICAL EXAMINER KX 2/8/6 
pDxXwvho ) 
Besse |_LNAME to) Maurice Klawans, M.D. _ 31 Southgate AySea,fmnapolis, Md, 1/8/63 
a gam 3 72e, BURIAL, CREMATION|| 228. DATE THEREOF 2%c, NAME OF CEMETERY OR CREMATOR: | 23d. LOCATION (City, lowng/or country) (Stele) 
2 REMOVAL (Spatify) 
oose= stiioceg 2-/0- 62 | Abel 
H H ‘\ “i NA - me sar § : 
Rie sae NER, ECTOR SS 24e, REC'D BY REGISTRAI 5. REGISTRAWS SIGNATU 
5M 1/62 “i ~- DATE FEB 14 1963. forbs Judge. 


that the death certificate be executed within 24 hours after 


requil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1 


2 

s 3 i 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence betore admission} 
AG iy a. ST. d b. COUDHY d, 

20 MARYLAND Alen one fern TL 

= ved b, cry ‘OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR Tt 'N (If outsida corporate limits, write RURAL ard give nearest town) 

eS write RURAL ead gine nearest town} 

Ey Terr? © aon aa y everz7) 

© z a. IS RESIDENCE 


ON A FAI 
ves [] No Wy 


Yeer 


7 4. DATE * habe Dey 


: Middle if Y 
eee whores Cee “we / ele 963 
vy hen USER 1 YEAR ule oe Le 24 HRS. 
rel ‘Hours. | Min. 
wivowed[-] _vivorceo [-] | x WA Vawgs i> | ag 53 
Wa, USUAL OCCUPATION (Giva kind of work 


5. SEX 6. COLOR OR RACE! 7. MARRIED [Never MARRIED "| 8. DATE OF BIRT 
te fe hfe 
J 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & 6) or Ve. as 12. ty a “WHAT 1 a 
done during most of working Hy retired) 
hety 


Gt OPP Of Se/f- Lm po fone Mien te ef [Gy Vk 


13, FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
A hee 


Wel. gn rs egnue the saa 
aah me an eee oF ees A, 
e t. herhes Dot; Sod Ww 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) K STREET ADDRESS a, A 
Yn ; oh Fy | gSoonerse yp 


DEATH 


9. AGE fa years 
last bi 2 a 


Then please remove carbon 


|, Cremation, or removal, and in any event, wil 


signed by the attending physician and complet 


. f certify that (I) (this he suepded the deceased from... 


saw the deceased alive on.. 
De. SIGNATURE , 2b. DATE 
SIGNED, 


ATTENDING _MED STAFF s 
[. Wile, 7a Rt as mp. | PHYS. [2] Director [] PHYS. At D. ey G 5, 
SICIAN’S a, 


Tie. PRY: 224. . 7) 
ce PE ty 


NAME ([T: 7, 
Wa ioe ae ae, HY. a Ae ie, —— Ale Ie 
238, be lel SEE Hoar 3b. DATE T| nd ives OF CEMETERY OR CREMATORY 23d. ee hom Lis ae ‘or county) tete) 
‘AL (Speci : Fj 
yEwees C2? {Fe Leal oo 2 ig SPA? 3 
25a. REC’D BY REGISTRAR | 25b. we ee ‘SIGNATURE 


Dee urs 14. 


hy 


eta ig. CRUSE OF DEATH [Enter only one eause por line.for(e), (b), end (e)-] INTERVAL BETWEEN 
SBE PART I. DEATH WAS CAUSED BY: C t ; = el ORE ANDO ae 
Spe 5 IMMEDIATE CAUSE (e) ay 27 a+ a we LOL CE .. Ae. pee hi 
es i 
es 4 Z  } DUE TO y / 
ce Conditions, if eny, which tb Yl Utd zt t [A Ava Aku Ke Mepual dA : 
38 geva rise to immediele cause 7 
eae (a), stating the underlying DUE TO / 
fos petpediert: (el ee | a 
gto z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS ‘AUTOPSY 
£82 |e ERFORME 
Sex 3 YES o NO 
= nf bi 3 
oF 5 #= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
ag B | OR CONTRIBUTING [] CAUSE OF DEATH 
ae | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ba o 2 - —_— 
Bez & | Boe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 208. (City or town) (County) (Siete) 
Be a Hour e.m. While Not While factory, street, office bldg., etc.) 
a a os 2 ine rT) et work at work f 
a 
238 
UZo 


ees w» 19. 25-Athat (1) (we) last 
Pe: 


‘M, from the causes and on the date stated above, 


s: 


be filed with the 


death. Page 4 may be retained by the hospital or attendin: 


director, page 


TO FUNERAL 


vR AIS (4) | 
15M 7/61 | 


oat FEB 9 1969 _ fronton foe 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Cl 


=p 
© 
2 


he hospital ar attending physician. 


may be retained by # 


TO FUNERAL DIREC, 


in by the funerat director, 


ao} 
v 


After this certificate hos been signed by the attending physicion and completely 


o 


ot 


SE 


should be filed with ( 


Pages 1 


Then please remove carban papers. 


hed for use as the burial-transit permit. 


page 3 should be 
the State Board af 


t, within 72 haurs 


in any even 


Ith prior to buriat, cremotian, ar remaval, and 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare odmissian) 


o STATE Harwood, Md > COUNTY A.A (Co. 


c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 


vwood 4 


d, STREET ADDRESS 


1. PLAC DEATH 
oo Anne Arundel Co 


b. tae LAMY (If autside "ARO write | c. LENGTH OF STAY IN Ib 
and give nearest tawn| 4000 
Rural - v$ 


d. NAME OF HOSPITAL (IF not in haspitol, give street address) 
OR INSTITUTION 


MARYLAND 


e. 1S RESIDENCE 
ON A FARM? 


ves {] Not] 
3. DECEASED. First Middle lost 4. pate Month Day Year 
(Type or print) Coke B. Carlton DEATH =~ February 26 1963, 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Manths> Days | Haus] Min. 


S. SEX 6. COLOR OR RACE | 7. MARRIED [> NEVER MARRIED [] | 8. DATE OF BIRTH 
ut Wy 
Male White | wooweo o oworceo OD] | 9.-4o—- SC 761. 
100. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 
during mast af warking life, even if retired) 
t / y0d al 


12. CITIZEN OF WHAT COUNTRY? 
America 


13. FATHER'S NAME 


D/AH C CARTON 


1s. WAS DECEASED EVER IN U. S. ARMED cal SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes. no, or unknown] | (IF yes, give wor or dotes of service) : Cay h uy, bait d ae -) 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (6), and (©)-]_ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: THA, AN¢%4 
= 


5 IMMEDIATE CAUSE (a). 
Rhiuiwilee Mak Aten 


“Ta é DUE TO 
gave rise to immediate | 


Canditions, if any, which 1 
cause {a), stating the under. ( OUETO 
lying couse last, el 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
yYes[] Not] 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


20e. PLACE OF INJURY [Hame, farm, , 20f. (City ar tawn) {Caunty) (State) 
factary, street, affice bldg., etc.) | 
H 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
p.m. W at wark [7] at wark 


MEDICAL CERTIFICATION 


__., 1990, to-_pick- £419 §, thot (I) (we) lost 


sow the deceased olive an__~ d~ £5196 >, and thot deoth bccurred at&Z-M, from the couses ond on the date stoted above. 
2a. SIGNATURE 22b. DATE 


: # i am ATTENDING MED, STAFF “SIGNED 
‘: M.D. | PHYS. DIRECTOR PHYS. 
Z2c. PHYSICIAN'S 22d. ADDRESS: 
NAME (Type) 
2 BURIAL, CREMATION. [236, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar ay, (Grate) 
EMOVAL (Specify) 
-2£ +6 3 MT 2/0 Aothld4 


% Spire xe A ae nt L 80, 


ewe 25a. "MAR D BY at 2Sb. REGISTRAR'S SIGNATUR) 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O1615 


Ya 


1." ) eee 
£3 1, PI zi Sirti A 2. USUAL RESIDENCE (Whore daceesed lived, If institution: Residence before admission) 
2G 2 a. STATE b. COUNTY 
2% ‘Arundel. im. MARYLAND Maryland _ Anne Arundel 
pe 3s b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bas writa RURAL and give nearest town) 
cH 5 y 
38s 23 deve. _||_ “A. __B - Riva isn bee a 
3 3 LJ d, NAME APRAP Mansion (if not in hospital, as street address) d. STREET ADDRESS. IS RESIDENCE 
am ON A FARM? 
3 -Anne_Arundel General Hospital Box-5 8 __| ysl] no 
“ 3. Ni First i Last 4. DATE Month Day 
DECEASED oF 


DEATH February 10 1963 


~ /9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ct pad il Days | Hours igs 


7 


nal ig Benj f CARR 


5. SEX 6. COLOR OR RACE|7_ MARRIEOXLA] NEVER MARRIED [] | B. DATE OF BIRTH 


White winoweo [] _ivorceo [] | December 29, 1895 


Ws, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working in if retired) 

Ret. an US Gov. __|_Maryland U.S. 
43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Oe. Ben jamin reg Harrett Whittington .. rs 
15. WAS DECEASED EVER U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, of unkown) a ee 
eee)! 3339 Mrs. Eva M.carr Wife; Same as # 2. er 
. CRUSE OF DEATH [Enter only ona cause per 6 for bh (Byrand to) ~] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY; ONSET AND lg 
IMMEDIATE CAUSE (e)__ Atmnrw 3 : 


Pen be ME, EN SPR oe Ba iis 


gave rise to immadiata causa 
(a), stating the undarlying DUE TO 
URI: ae aa PT e 


cian. 


d by the attending physician and complet. 


Id be detached for use as the burial-transit permit. Then please remove carbon pay 


hy si 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


ing Pp 
igne 


The law requires that the death certificate be executed within 24 hours after 


230. BURIAL, CREMATION, ba: DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


ALL Hallows Cemet 
24 FUNERA) 2s RE the ae = 
Wels i eee Tis. a 


a 
5 
ei 
=3 

Bos z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. Peng er at 

Sah ea ey cE ED? 

#2 —& 

aes 18 +o ens ee z ee OTS 
28 3 [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 

& Ou & | OR CONTRIBUTING [} CAUSE OF DEATH 

mes U | Ilr EITHER, NOTIFY MEDICAL EXAMINER) 

OSs 5 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) ~ (Stata) 

By < Fay Hour a.m. While __ Not While factory, strael, office bldg., ele.) | 

Bes = ait ae, at work [] at work [_] | : 

ase - aoe Se Sere 

rae 21. 1 certify that (I) Qhisckgepiyel) attended the deceased from.. Feb...10,, 19.63, that (1) (i last 

e293 e--L0....19.63.., and that death occurred at... ..... M, from the causes and on the date stated above. 

S E AS 2b. DATE 
E ATTENDING STAFF 

at “4 J mo. | PHYS. XX Soeron DD pas. god Anfe3 

HS Hy 22c. PHYSICIAN'S i 22d. ADDRESS 

= «a NAME (7 

een. wee! Maurice Klawans, M.D. 31 Southgate Ave., Annapolis, Md. 

Os B = 

Tigh 9 

ovots 

a 


TO FUNERAL 


GISTRAR'S SIGNATURE 


ee 


25a. REC’D BY REGISTRAR } 25b. 


| DATE FER 1 _4 


=< 
= 
z 
a 
= 


jes 1 


[anil 


258 
: 
ge 

e 
= 
iN 
= 
= 
= 
< 


‘ian and complet 
jove_carbon pay 
in any 


that the death certificate be executed within 24 hours after 


ysician, 
igned by the attending physic’ 


-transit permit. Then please rem 


, cremation, or removal, and 


| or attending ph 


TOR: After this certificate has been si 
f Health prior to burial, 


Lm be detached for use as the burial. 
be filed with the State Dept. o' 


death. Page 4 may be retained by the hos 
C: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, page 


TO FUNERAL 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALIN 
tia OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0165 CERTIFICATE OF DEATH 9161€ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a, COUNTY e. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF stay > bi La i OR TOWN (If outside corporata limils, write RURAL and give nearest town) 
write RURAL end giv: | nearest town) 
Ft George U Meade irene X Severna_Park i 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: oo Bee 
lesa h. | ON A FAI 
Uss.; Kane: ROSS ital x | 23 Boone fopeare Tr Qf Le _| ves [] No PG 
. NAME OF First : Middle last =—t—(‘é‘dS SAS SST, ~ Menth ‘Dey —S- Year 
DECEASED Mo ore Or 
Mweerniod William Carter PERE Pebruary 91963 
5. SEX 6. COLOR OR RACE} 7, MARRIED 4=] NEVER MARRIED | & DATE OF aieTh 9. AGE (tn yaors |IPUNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months| Days | Hours | Min. 
Male Cau winoweo[] _ vivorceo[-]| December 6 1882 80 vs. | 


12. CITIZEN OF WHAT COUNTRY? 


| United States 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


Retired, US Army 


13. FATHER’S NAME 


Jonathan Carter 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or fors.gn country) 


N/A . South oat 


| 14. MOTHER'S MAIDEN NAME 


Henrietta He 
16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 


(Yea, no, or unkown) | (Hfyes give waror detes pf servica) - 
Yes = 499-2h-83564 Mrs Julienne Carter (Wife) Same as Item 2 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] : r, ae ? INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Acute anterior myocardial infarction ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ és Sly Sel 


Lf y 
a | | DUE TO. 
Conditions, if any, which (b) 4\2 a 


geve rise to immediete couse 


(a), stating the un me TO 
causa last, (eo) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie]] 19. WAS AUTOPSY 
SSIES USO ETH ro 
= 
3 = og ay ws Bg no [) 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [/20c. TIME OF INJURY — Month, Dey, Year | 20d. NJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) ~ (State) 
= sty Ye sce While __ Not While fectory, street, office bldg., etc.) | 
EI pit 19 et work [_] et work ! 


2. 1 certify that RK (this hospital) attended the deceased from......2-+...! Ss enruary 19.9.3 that () ¢ last 
saw the deceased alive on. ebruary 19.03, and that death occurred at”. 2 3QP from the causes and on the date stated ae 


ATTENDING MED, STAFF = 
mp, | PHYS. (1 pirector [] PHys. a ey~ 


22d, ADDRESS 


active: JOSEPH A. MSAD,J APTAIN, MC “Kimbrough Army Hospital Ft & G — Ma 


BOP 


MARYLAND STATE DEPARIMENT OF HEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aN CERTIFICATE OF DEATH 01617 
bial Jd 4% = = — 5 = 
2 $3 1. PLACE OF DEATH 7, USUAL RESIDENCE (When daceniad lived, I insilulions Residence bafore edniss jon) 
m 63 a. COUNTY 7 
, ot 2. STATE b. COUNTY 
§ ong Anne Arundel} > ___marytanp || Maryland lorcester 
2 #5 Fy B. CITY OR TOWN (jf outside corporata limits, © ra OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
= 35s writa RURAL and giva nesrast town) Pp k 
lee a | Smos? Y6*iays'|_ eh - Se 
e 3H /¢ ) | NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) ~d. STREET ADDRESS a IS RESIDENCE 
= 6 2 
> we: -wagrommsville State Hospital | —-—s—'(|_ —soReFAD. 2 # __| yes] 0 Bed 
3: Bn 3. ig Hed First Middla last 4. DATE ‘Month Day “Year _ 
2ang or 
g eat Type or pin —#'14303 Ella May Chapman = Darn 2 27 4903 
$8 rs 5. SEX 6. COLOR OR RACE|7. marniep [DINever MARRIED [-] | 8. DATE OF BIRTH - 9. ee IF Rom TA IF UNDER 24 HRS. 
vu Mont He Min. 
5 a os Female Negro wipoweD [X] Divorced [] 1893 65 7a 4 a py | aut 
B £28 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR SOU Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i Geiss done during most of working life, even if retired) Siew ieryiand: | U.S.A 
i ele _Laundry Worker & a | Ty tan gery 
2) mete 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME mr 
oa = 
3 238 Unknown Unknown 
mod a a. Se 4 —— = 
2 5 5 a WAS pag ee EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.j 17. INFORMANT Addrass 
es Yes, no, or unkown) | (Ifyasgiva warordatesofsarvica) 
x, ee No Unknown Hospital Records 
Eekx§ 18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (e).] ' —s ") INTERVAL BETWEEN 
2355 PART. DEATH DIATE CAUSE ive Cardiovascular Renal Disease onyeage*™ 
Esp kS IMMEDIATE CAUSE (a) Hypertensive Cardiov. 4 il 2 
Sa5% s vinecyd e DUE TO 
B2cse Conditions, it any, which » Generalized and Cerebral Arteriosclerosis | Years 
238s 5 gave rise to immadiat: 
£05 % {a), stating the Taos DUE TO 
Fava eee 
a8 os cause last. re) u 
zi ree z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTORSY 
BSxv0 RMED' 
ose play %| Uremia and Chronic Brain Syndrome due to the above ves [] No [3% 
ws 532 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part I or Part Il of item 18.) a 
ee ad & | OR CONTRIBUTING [] CAUSE OF DEATH fe ee a ee oe, 
Beers ‘S | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
ors? 3 3 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (Stata) 
Bor S Bo Whil Nab While factory, sirpel, office bldg., etc.) | er - 
Bes ae a ur BLM. epee aT 
Aes 7 Ed 19 at wor at work [_] 
HOS é flat (I) (his hospital CY At ie 1 1922, that (1) (we) last 
ES te? pp Ph Bl. A9.63..., and that death occurred B90), from the causes and on the dale stated above. 
62 a € ATTENDING STAFF Ai HONE 
eel i, x DIRECTOR Oo Pays. 2/28/65 
x ak Hes = 1M ~|22d. ADDRESS z a 
a = 
Beg o> { pats itd: | Gromsville State Hospital, Maryland 
a 5 = = 
2. B23 F ae. BURIAL, CREMATION, | 23b. DATE THEREOF 3d, LOCATION JCity, town or county) (Stata) 
of08s (kl -3-¢ 3 oe wa 
Late os Sa, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNAT 
VR AIS ( 


L-L09 Weabeagle Ylenoabe Yeats 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01658 ay <j _ CERTIFICATE OF DEATH C1648 - se 


Ls 


_ ARMED FORCES? | 16, SOCIAL SECURITY NO. 
{Ifyesgive warordatesof service) 


no if /{/ 213 10 7405 


| 18. CAUSE OF DEATH [Enter only one ceuse por line for (a), (b), end (c).] 


(Yes, no, or unkown) 


8052. Ft. Smal luogd 
Mrs. Thelma J. Jefferson Balto,#264.Mde— 


5 F = 
ES g 1. PLACE OF DEATH 2 2, USUAL RESIDENCE (Where deceesad lived, If Institution: Residence before edmission) 
Oro: e. COUNTY a. STATE b. COUNTY 

3 2 Anne Arundel _ - MARYLAND land _Anne_Arundel_ 
aa b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR He (iPoulside corporete limits, wrile RURAL end give nearest town) 
Ay au write RURAL end give neerest town) 

fy CRS 2 Pasadena JS Vrs. — Pasadena = - 
44 Vea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS a. es A 
= 0 

3 @ x | yes [] NO 
ae #21 Manchester Road a #21 MenchesterRd., Sunset Bghy SL 
oO 25 3. NAME OF First Middle Lest 4, DATE ont! ay Yoor 

3 as DECEASED OF 

8 3 (Type or print) HERBERT adhe B is CLARK i» eee oa Februar 23. 19 

Re 85 i 3. SEX 6. COLOR OR RACE|7, maRRIED ix NEVER MARRIED . DATE OF BIRTH 9. AGE (In y Lea Hed Ae ORDER 
3 " onths| Deys | Hours | Min. 
4 85 Male White WIDOWED [7] oivorceo []| 2] May 1893 | ¢9 | de. | 

9 ry g 10e, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) — 12, CITIZEN OF WHAT COUNTRY? 
e 8 done during most of working life, even if retired) 

SE ee 

& Ss |__ Constable (ret.) |A.A.Co. Police | Severn, __Maryland. =U Sige = 
z ao 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

—£ on 

3 28 

3 36 Joshia Clark Margaret Gardner = 

3 ce 15. WAS DECEASED EVER IN U..: 17, INFORMANT Address 

2 33 

a 

£ 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE [a) CEALTC 2-1 ED PRES, Mh. Coxe s (cette uae (hag? - 


2 


GanaNens, Wwheny witch at. “4 Miffctinzert Cercle pr2ta lan Mew Hye 


geve rise to immediete ceuse 
DUE TO 


|, cremation, or removal, and in any event, within 


The law requii 


(a), steting the underlying 
couse last. (e} 


19. WAS AUTOPSY 


TOR: After this certificate has been signed by the alten 


be detached for use as the burial-transit permit. 


o 

rd 

ES 

= 

a 

o 

= 

uv 

S 

| 

® gfe 
gs 3 z PART Il. OTHER SIGNIFICANT COND#TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| AS AUTOPS 
BEA 2 sie CS. vo ao ecta Foor ae NO 
UG 5 )ls “ asad ~¥ & ‘< : ves []_No Pt 
more re © | 200. ACCIDENT WAS UNDERYMNG [] | 20b. DESCRIBE OW INAORY OCCURED. (Enter naflre of injury in Pert | oF Pert Il of iiem 18.) 
3] ie 6 & | OR CONTRIBUTING [] CAUSHOF DEATH 
fels ec G | (IF EITHER, NOTIFY MEDICAL EXAMINER) r 
OF 3 < 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. (City or town) (County) Giete) 
25 . a Hour a.m. While Not While | factory, street, office bldg., a 
ae ° */ olen 19 at work [| at work 
ug é . 1 certify that {I) (hie bes sais! ee em from, ae (D104 estoy ABN LS bat (I) (we) last 
E2y 2 saw the deceased alive on fat Waa Hans ma of. and that déath PSn a KLE, | from the causes and on the date stated above. 

3 , i 226. DATE 
6 an be Be Le a MED STAFF ]GNED 
avg7e GLE EG m.o._| PHYS. Pa oirecror [] pays. 1] sabi teal 
< a8 es } 22e. nSeaN s, "| 22d, ADDRESS 
NAME (Type) « 2 Lian Hen 

im a 
ge bt OF Z. We ge Flt ta 2h Merve eure, JCM. met fil 
3282 _ p\_ | 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county] (tate) 

dod () MOVAL (Specify) 

oe 
otous uTia 27 Feb.'63 | Glen Haven Memorial Glen_Burnie, Md . 
eae “ 24 FUNERAL/DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25. REGSERRS SIGNATURE 

7 y 
Pacis = Boew. he ~Glen Burnie, Md, “FER 2 7 3 pebacles \lanctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01657 MEDICAL EXAMINER'S c RTIFICATE OF DEATH 01639 . 


FOR STATE 


HEALTH B . PLACE OF DEATH —Ttem 4 -Fiin-G331— 2; L RESYDENCE (Whore deceased lived, If insiflulfons Residence before edinissjea) 
oe a, COUNTY b. COUNTY oes canal he 
52 2 S, amt Anne Arundel MARYLAND _ ° New > 5 Jer: ersey. oh ee Ie u 
$= § b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN tb «. CITY OR TOWN. (If outside corporate limits, write RURAL and give nearest town) 
POse writa RURAL end give neerest town) , Peet 
eS 8 ___ ldnthicum we Neptune b'/A~— DD 
3258 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | 4. STREET ADDRESS #- 1S RESIDENCE 
2a eS ‘sh 
My 
35 Baltimore Washington Expressway 2013 Bangs Avenue ves [] No [% 
ze 4 3. NAME OF First Middle Last | 4. iad Month Dey —-_‘ Year 
52S oq DECEREED Feb 2 1963 
io ype or print) ADA COLE ecare €) ruary 19 
700% ow. = | 2 
oe = ase 6 COLOR OR RACE) 7, married [_] NEVER MARRIED [#] | 8. DATE OF BIRTH 9. ge fi FUNDER 1 YEAR| IF UNDER 24 HRS, 
® st birt! Y) 
sua Months| Deys [ ¥ Hours con Min. 
: Be - Female we Colored _| winowe [] _oivorceo [] Dec.31, 1931! 31 ve ke 
EN p 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT ‘COUNTRY? 
e885 done during most of working life, aven if retired) cf 
LU ae 
g8ey ____Laundress : eedsville N,C. Oe 
<= a 2 ey 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
x 
Nog o 
ae Albert Cole = | Beulah Simpson _— = = 
£ 5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ya {Yes, no, or unkown) | (If yes give werordetes of service) | 
ies 
BES Mrs. Willie Bristow 2013 Bangs_Ave 
2 ee SaaS en weresemesteer == = e st — 
$2? “| 18. CAUSE OP DEATH [Enler only one cause per line for (e), (b), end (c).) 3 1aEESEN BETWEEN 
sco ONSET AND DEATH 
5 PART I, DEATH WAS CAUSED BY: 
5 3 IMMEDIATE CAUSE (o) Crushing head injuries = 4 ‘thes —— 
£ 8 Me DUE TO 
BES Conditions, if eny, which (b) - es 
fos gave rise to immediele ceuse 
2 {e), stating tha underlying ¢ PUETO 
g Mrreertying. 


couse te: 


TING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 


| 19. WAS AUTOPSY 
PERFORMED? 


| ves [] No X] 


EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


2 

PRIMARY [¥Rbr CONTRIBUTING (J 

Cals ORE Passenger auto auto collision (bus) 

20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm,  20t. (City or town} (County) (Siete) 


it lot While | fectary, streel, office bldg., sic.) ! 
ST 2/2/63» (otnkoivom “highway” ‘LAnthdcum, Anne Arundel, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy (i Inspection Oo Inquiry (taal and in my opinion 
urpl causes ["]. Accident [3]. Suicide [_], Homicide [_], Undetermined manner [_] 


MEDICAL CERTIFICATION. 


‘ate, writing the word “pending” in per 


ded to the Chief Medical Examiner’ 


‘CTOR: Page 3 should be used as a burial-transit pert 


death resulted from: 


TO DEPUTY MEDICAL EXAMINER: This cert 
ceri 
e 


¢ CHIEF MEDICAL EXAMINER [~] 
oo ja = RL Mp, DSSISTANT MEDICAL EXAMINER [XS DATE SIGNED 
38 beanies F DEPUTY MEDICAL EXAMINER 2 February 1963 
5 32 _[ NAME (Type) Rudiger Breitenecker, M.D. Address (Street, city, town, ot county) : 
3 = i “22b. DATE THEREOF } 22c. NAME OF CEMETEYY OR CREMATORY ‘| 224. LOCATION (City, town, or country) ~  (Stete) 
Bu | aioe (Spacity) ‘) * : 
ax 0 ai 2/3/63 Monmouth Memorial yew ‘Shrewoury New Jersey 
3. RAL DIRECTOR ADDRESS ‘2de. REC'D BY REGISTRAR | 24b. RE R'S SIGNATURE 
VR AISME 
he “Arlington S. Phillips 1727 Monroe st Looe FEE 419 "Z hs Menage. BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 01658 ve * CERTIFICATE OF a 01620 _ 


5 62 — =" ~ 

& ba A. ae a DEATH Ul nitive deceased lived, If institution: Residence before edmission) 
25 es . STATE 

g ede Anne Arundel | ____manyuann || Mar’ yland _ es 

2 =3 b. CITY OR TOWN {if outside corporate fi ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corpo! , write RURAL and give neeres! town) 

~~ ORS write RURAL and give nearest town) y 

© 232 Annapotis “ | i Severna Park 2 =o 

= 8S, d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streal address) d, STREET ADDRESS ~ 15. RESIDENCE 

= 2 | 2 ON A FARM? 

3 2 2_Arunde] General Hospital ll’ Box 384 J - 

Zz set j. NAME OF First Middle test 4. DATE Month Dey 

§ 3 ag ft DECEASED OF 

g e a! (Type or prin!) “ = VAN ton Sir . cook | DEATH Feb. ] 

e 8 7B. SEX 6. COLOR OR RACE) 7, maRRieD PX] NEVER MARRIED [] | 8 OATE OF BIRTH a AGE (In yeers | IF UNDER 1 YEAR 

3 | nd gy Months) Days | Hours 

* 58s male fegro wow [] —vivorceo[]| 2/2 /66 190), 

8 § Wa. USUAL OCCUPATION {Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


ne) mgst of working life, even if retired) 
| Bb ppier- | Maryland U.S. ¥ 
13, FATHER'S NAME fe 14. MOTHER'S MAIDEN NAME tt: 
15. WAS DECEASED EVER IN YS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INYOR Address , 
(Yes, is wn) a ewer ordetes of service) 
27.09: fof Corts theca hedfte 
i et <4, INTERVAL BETWEEN 


; CAUSE OF DEATH [Enter only one ceuse 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) _ 


x DUE TO 
Conditions, if @ny, which eri 
geve tlse to Immediete couse 
5 y DUE TO 


{eo}, steting the underlying 
cause last, 


in any event 


The law requires that the death certifi 


y ba retained by the hospital or attending physician. 


i. ee E 


to burial, cremation, or removal, and 


TOR: After this certificate has been signed by the attending physi 
id ba detached for use as the burial-transit permit. Then please remove cai 


I Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}| 19. WAS J 
i 
3) fe is yes [] NO 
Kd A " | | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itom 18.) 
= E | OR CONTRIBUTING [] CAUSE OF DEATH 
is «s G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
ov 8 s 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%, (City or town) (County) {Stete) 
Zz a a Reine amt | While __ Not While factory, street, office bldg., etc.) | 
8 g = pom. 9 jal work et work | 1 
H 3 21. | certify that (I) (thixxosnie) altended the deceased from.. ifs hd | eae a 2) ae Mn 19.63 that (1) (y¢99 last 
et 2 i saw the deceased alive on...F@h.....L.. < 9.63... and that death occurred at,. ...M, from the causes and on the date stated above, 
3 y, a i O54 Ht 22b, DATE 
6 4 ATTENDING. MED. STAFF SIGNED 
Pe sien J mp. | PHYS. BR] pirecror [J PHYS. [] 
i a Ge 22c, PHYSICIAN’ ~ | 22d. ADDRESS 
= NAME (Typel 
Bee ia Robert R. Hahn, M.D. Severna Park, Maryland 
8.26 53 238, BURIAL, CREMATION, | 23b. a THEREOF ibe NAME OF CEMETERY OR CREMATORY 23d, LOGATION (City, town or county} 
ns 3 EMOVAL (Speci cof. 
ovovs 763 \T PUTT} } OC 
Li i at DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. w folertas SIGNATURE 
15M 7-62 :__ joan FER si! 


eer ee. ele 2", . 
a a : o ¥sdreis 
EE ae Te (ee tdeon feryeneh Foomayh, ont 7 


mad Ste fa ons ta fe 
eee he sidior ee Be, file te we 
LNs ay ia a 


peptee stg tik es — , 
*: 

¥ 

Dia ixre 


> r 7 
‘ - 
* a 
: a 
: 5s - i 
nm Sete ic 
bh ~~ ° 
oo 3 eer rs 
,) 4 A * MTIBZR™, 
ea by. dats 
: i r 
& ‘ Posen gg 
x a nl a ar 
9 ad * ° 
eat areas t.., aah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01659 CERTIFICATE OF DEATH 


axe 


5s sz. 
a ey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
o 28 aj ] #. COUNTY a. STATE b. COUNTY 
2 2 tag j Anne Arundel b- maryianp || ss Maryland ___Amne Arundel 
= [Wwe b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate 
x 3 a ‘write RURAL end give neerest town) 7 

— Months Annarolis 

ss 3 =< i ————se 

£ ae Nt 4. Hae Org ITAL OR INSTITUTION {if not in hospitel, give street eddress) 4. STREET ADDRESS IS RESIDENCE 
3 s 1920 West Street 1920 West street ves -] NOI] 
£ $8a or. = First = bs 7. DATE Month Dey Year 
3 28 DECEASED OF 
. (ype or in JOHN THOMAS COOK braze = Feb, 3 1963 

° 6 5. SEX ~_)6. COLOR OR RACE 'B. DATE OF BIRTH — 19. AGE [in yi IF UNDER 1 YEAR] tf UNDER 24 HRS, 
3 26 wile sans 7. MARRIED] NEVER MARRIED [_] baer? HENCE oa 
Se Hl a wivoweD[-] _ vivorcen -]| Dec, 2=1900 vis. | 
Say 30a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

3 done during most of working life, even if retired) ® s 

& Plumbers Helver _asanacaet | Amarolis, Maryland U.S.A. 

i= 13. FATHER'S NAME | 4, MOTHER'S aN NAME 

ie Mathias Cook Janie Murray 


17, INFORMANT = Address 


Lillian Cook-1920 West St. Anna. Nd. 


“INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN 


{Yes, no, on (Iyes9i 2y-05=1646 


“18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). e 


(eT 
PART |. DEATH WAS CAUSED BY. Gen en 
IMMEDIATE CAUSE (e at 


b est DUE TO + —_ g Verio 
ond u'eny foPten (b) Porat = i l ae 


gave rise fo immediate cause 
(e}, stating the underlying 
couse last. (e) 


ARMED FORCES? 
erordetes of service} 


| 16. SOCIAL SECURITY NO. 


|, cremation, or removal, and in any ey€nt, within 7: 


te has been signed by the atten 


| or attending physician. 
juld be detached for use as the burial-transit permit. Then please remov: 


ING TO DEATH BUT NOT | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer! 


3 * 

a Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne]| 19. WAS AUTOPSY 
See, O 5 YES NO 
of = A = — — = —_— = —— i a —— = — 3 
Son peels E ]20c. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
euS. & | op CONTRIBUTING [] CAUSE OF DEATH 
S£L= & J (iF EITHER, NOTIFY MEDICAL EXAMINER) 
> z = i ee = 
os ec 3 [abc. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20F. [City er town) (County) (Siete) 
Bess = Hour nett While __Not While factory, street, office bldg., ete.) | 
Ege =z 19 at work [_] et work [_] t 
Be a 
idee a . | certify that (I) (this hospital) eens that (I) (we) last 
a $ saw the deceased alive HS os oro geuaps We Aboere , and that déath occured at.........M, from the causes a on the date stated above, 
®. Ze. SIGNATURE = yw | 226. DATE 

fo ATTENDING MED. STAFF SIGNED 
woe = AM mo. | PHYS = pinecror [7] PHYS. [7] _ < 
an Hes 2c, Be a en 2d. pe 

NAME (Type 
a 33 | ONG A A.T.Aliea P ¢ _Md 4 
eRe 23a, BURIAL, Gla eT) 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete} 
Sos3 ee Paaee 
vv 
ee oa 2-7-63 Brewer Hi] Anna: 


VR AIS (4) ECTORSS, ei. GaBADORESS % : 
ism ies pgs SFOS a ut eks 12) Annapolis 3 Md. 


25a, REC'D BY REGISTRAR 3 a R‘S SIGNAT) ogee 
owt FEB 13 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


the haspital or attending physician. 


ieee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retaine 


% MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01680 CERTIFICATE OF DEATH sciipane D6R2 


1, Le Yixice Ul . 4 2. USUAL RESIDENCE (Where deceosed lived. if institutian: Residence before admission) 
“pan” Anunde’ mannan |] SIE Za boo Aacenrelel 
b. CITY OR TOWN” {If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest fawn} 

RURAL ond ch neorest town) Y 


a 


he funera! directar, 
should be filed with 


y NAME OF HOSPITAL (If nat in hospital, give street address) “STREET ADDR) Bi ©. IS RESIDENCE 
ES vA OR INSTITUTION Wg DAeve A FARM? 
2 118 eniea D Te yes (] NO 


3. NAME OF ~ " First, Middle Lost, 
DECEASED G a : i= 
pease. GEWEV/EVE ff, CROUS 

5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS 


fe d, W widowen [HY —_olvorceD [] ‘ AE La CP? cgi 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ao {Stote or fareign country) 
during most af 3f working life, even if retired) 
nara Marviand U.S. Ae 
14, MOTHER'S MAIDEN NAME 


House a Home 
INFORMANT ‘Address 


13, FATHER'S NAME 
Mrs. Emma E 
Glenlea Drive BETWEEN 
aon ONSET AND DEATH 
a 


4. DATE Manth 


DEATH Fe. / ce ot 


Pages 1 a 


12. CITIZEN OF WHAT COUNTRY? 


Lodge Adams 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes. no, oF unknown) (lf yes, give wor or dates of service) 
no 


18. CAUSE OF DEATH [Enter only one cause per line, for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Hf a Ont DUE TO 


Conditions, if ony. which 
5 ; (bL 
gove rise to immediate 


16. SOCIAL SECURITY NO. 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


€ 
ne couse (0), stoting the under. ( OVE TO 
= lying couse lost. {c} 
6 rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Y \le 
3 Ols yest] no 
2 = 1200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
: & | OR CONTRIBUTING L] CAUSE OF DEATH 
£ © | (iF ETHER, NOTIFY MEDICAL EXAMINER} 
2 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) {Caunty) (Stote) 
9 5 Haur 9. m. ie While Not while factory, street, office bldg., etc.) a 
= Z jot work [} at work [J 1 
Pee 
a 
o 


: After this certificate has been signed by the attending physician and campletely filled i 


o 
al oan eT the a e from.__. NOU WEA 9, 19.8_|, to. CD, 19. 6Fihat | lost saw the deceosed 


ne and thot deoth ogcurred ot 335M, con the causes ond on the dote stoted above. 
DATE SIGNED 


C 


ie eS EA 6F 
az — 

gee AR See Hasek Glee Sucn 

z 4 0 Ta. BURIAL, CREMATION, 7b. DATE THEREOF Ze. NAME OF CEMETERY OR C. id. LOCATION (City, town, or county) (Stote) 

bs 8 Burtad 2-19—63 Western Cemetery Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24b, REGISTRARYS SIGNATURE) 
3. ys : ¢ ik. 
VS A15 (4) ry, igs a4) ; Z } Ad. ore FEB Ht 8 1963 ji tog Pia 


L wht ht ALAS © AM 2 


-_ 


lirector, 
e fileshwith 


he funer, 
Fhould: 


Pages 1 a1 


id completely filled in 
opers. 


icion ani 
soo 
Stet deal 
— 


ea 


Then pleose remove ci 


After this certificate has been signed by the attending phys 
riol, cremotion, or remavol, ond in ony event within 72 hours 


hed for use os the buriol-transit permit. 


poge 3 should be 


may be retoined by the hospital or ottending physician. 
the registror prior 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires 


TO FUNERAL DIRE! 


VS AS (4) t 
1SM 10/87 


thot the deoth certificote be executed within 24 hours after death: Page 4 ~_ 
8 
a 


MARYLAND pais TE BEE ARTMENT OF OF (53) aioe 18 
“CERTIFICATE OF DEATH ev pice: UG 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE A b. COUNTY 


1, PLACE oF eat 
. COUN! 


v 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 
‘ON A FARM? 


OR INSTITUTION eek { yo. Ad of. RI DS FRE Seri k LEE yess) nope 


3. NAME OF First Middle 4 Peis Month Year 


le 1S RESIDENCE 


Peer” ELOISE CUNNINGHAM) Bm 2 an t3 8 
5. SEX 6. Wt OR RACE 


7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9, AGE (in years IF UNDER 1 YEAR]IF UNDER 24 HRS 
ru Oo 0 1883 lost ee Months] Doys | Hours] Min. 
aE 77 @ |wivowen [J vivorceo Ay o,f SZ, EY yo. 


100. USUAL OCCUPATION a kind of work done! 10b. KIND OF BUSINESS OR aly BIRTHPLACE (Stole or yes ize oi CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) XZ. —_ 
eh. 
ti 


[fous wis 
Jehu Vouw Lewa « Sc ch 
1S. WAS DECEASED EVER IN U. 5. ARMED-FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT £6 PAS Fax e ir. Len (277 


Fe Mare oA haw PA 
13. FATHER'S NAME I" MOTHER'S MAIDEN NAME 


(Yes. 90. or untnown) {U yes. give wor or dates of vermce) 
——— — hidden A Mess Kekky 
18. CAUSE OF DEATH [Enter only one couse per line for * (eh (). oe ©] INTERVAL BETWEEN 
PART #. DEATH WAS CAUSED BY: “ ‘ NOE 
lie IMMEDIATE CAUSE {o! hin 


/ > oN DUE TO 


Conditions Af Bap: whieh » Btlatinat Acs Arta etstiee Tes 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. At de inert Cre ites Bi tn anea. 
Part tl. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


Bed re oholecep a a a 


200. ACCIDENT WAS UNDERLYING [J SEESCHIRE HOW INJURY OCCURRED. {Eni€r noture of injury in Port t or Port II of item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (Cily or town) (County) {Stotey 
Hour 0. m. While Not while factory, street, office bldg., etc.) t 
p.m. 19 fot work [] of work ' 


21. t certify that I attended the deceased fram__2_ fF, 19.603, tak an & 19.673 that # last saw the deceased 


4. Aospg 


19. ier AUTOPSY 
ERFORMED? 


16s ONO BY 


MEDICAL CERTIFICATION 


alive an_____.22 = 2O____., wes. and that death occurred at LI3TAM, fram the causes and an the date stated abave, 
" ADDRESS (Street, city or town, stote) DATE SIGNED 
CTUAL E j a 
Seog a Mintere day Gol, PB 4 fee af. 3/63 
PHYSICIAN'S , 
| _ [NAME ype er C7 AY DC OAL / Gat ihe [FICE hg, Rialgee 
[720. BURIAL, CREMATION, | 2b. DATE BURIAL, ratte Zb. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Stote) 
PVAL {Speci 
uernk |Feb.26/90|Koudoy Faak Lem.| [Zak Jo. he 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


GTSeunal St Aw ab oe FR 2 


PSSA free Cee (CK FY ?- 


§ PChafp, Q eects Lgl 
eG 7 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR 


retained by the hospital or attending physi 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tems 11g CERTIFICATE OF DEATH 01624 


J sik = 
3 "3 eee DEATH 2. USUAL RESIDENCE {Where deceesed lived, I institution: Residence belore admission) 
2s - . STATE b. COUNTY 

aa Anne A,undel MARYLAND | Seen OMe <., aes: ee 
op: b. CITY OR TOWN [if outside corporate limits, ‘c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neeres! town) 

Ba write RURAL end give neerest town} 

2 apohis Hagewater Md. = = 
oy @. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) \ ~\d. STREET ADDRESS. 
| Dead on arrival ON A FARM? 
: -Anne_Arundel General | Hospital __|ves(} Nol] 


3s 4 3. NI OF Middle Lest 4. DATE Month ‘Dey ‘Yeer 
ah DECEASED OF 
ea eee saten v8 DAVIS || P=A™ February = 22_—1963 
8 53 5. SEX ~-[6. COLOR GR RACE/7. MARRIED [ r RIED |} | 8- DATE OF BIRTH 9. AGE FU 
E 5 . MARRIED [2YNEVER MARRIED {ln yeors [IF UNDER T YEAR| tf UNDER 24 HRS, 
2 3 idal e white cE | last birthday) |"Months| Deys | Hours | Min. 
a9 wipowen [_] DIVORCED [_} | EBay Zoe 1883 WA ae 
§ g 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
i done durlng most of working life, even il retired) | | 
3 retired Carpenter | New York ee ie 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ose 
£ William Davis | unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT om “Address dll r, 
{Yes, no, of unkown) | (Ifyes give werordetes of service) 
3) 2 212-14-5198 Mrs Annie F Davis - same as_above. 
1B. CAUSE OF DEATH [Enter only one per line lor (e), (b), and (c).) ‘| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (a)_ \ are eek, Ww | fuse 


DUE TO 


Conditions, if fe which (b) Gane whe ey sunt Ly, 
g8Ve rise to immediete cause c | 
9 tha underlying 


of Health prior to burial, cremation, or removal, and 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 1. WAS AUTOPSY 
~. Sia ORMED? 
\ le : 
E NO 
5 ‘ a Peele PAL ves []_No Se 
= [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il ol Item 18.) 
& |] OR CONTRIBUTING [] CAUSE OF DEATH 
G (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
go _ -- —— = a ee 
% [20e. TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED { 20c. PLACE OF INJURY (Home, ferm, * 201. (City or town) (County) (Siete) 
6 How aun. While Not While factory, street, office bldg., etc.) | 
= ANS 19 Jet work [_] et work 


id be detached for use as the burial-transit permit. Then please ri 


TOR: Alter this certificate has been signed by the-atien 


2 21. | certify that (I) Gbrexbexntntk attedded the deceased from. JA JI Oo IES. 10. | Fe, 19.8.9, that (1) (we) last 
SES © saw the deceased alive | on. 19, ape _and that deat occurred at.. .....M, from the causes and on the had stated above, 
P 5 \ Ge es ae ATTENDING. STAFF 728 SND 
<a2h mo fms. "TKK ieéron AS i 
ae es 22e. ras 22d, ADDRESS 
= JAME . 
one? tyes Gerard Chureh, M.D. __|.121 Cathedral St., Annapolis, Md, wr 
<p 33 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY me LOCATION (City, town or county) (Stet) 
ah Oo MO ecify) ; = 
Sous BMT a 2-25- vee | Nat. Memorial Pk, mov - 
reales) 24 FUNERAL DIRECTOR'S Sein Se aap er a 
15M 7-62 Lee Funeral Ho me 


| 


FOR STATE 
HEALT ALE DEPT, 


for your een 


alter dea 


Depa 


may be ret: 


elt the 
‘2. hours 


or removal, and in any eventy within 


Tand~2 


mm 18. Give Pages 1, 2, and 3 to the funeral director. Page. 
h form PM3. Page 


urial-transit permit. File pages 


in pencil in Iter 


‘ould be executed within 24 hours after death, If any delay is necessary, 
ded to the Chief Medical Examiner’s Office along wit! 


” 


} 
‘CTOR: Page 3 should be used as a b 


he certificate, writing the word “pen 
rE 
Health or its designated agent, prior to burial, cremation, 


please execute, 


TO DEPUTY MEDICAL EXAMINER: This certificate shi 
4 should be % 


TO FUNERAL 


ah 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER: $< cee FI ah OF DEATH 1 625 oF 
whl663 —Ltem-9—Fiim—G. 8 .. 
SCART tH Item 1 Film hee eS decoosed 1 lived, If institution: Residence before edinission) 


b, COUNTY 
tr | e Arundel eaten ew Jersey. 
b. CITY OR TOWN {if outside corporate fimils, c. LENGTH OF STAY IN Ib c. CITY OR TOWN fh oulside corporete limits, write @ RURAL « bha Give 
write RURAL and give nearest town) ‘ 
Linthicum Neptune é' owas 


wee NAME OF HOSPITAL OR INSTITUTION (if not in ee give street eddress) d. STREET ADDRESS 
Baltimore Washington Expressway 1327 sett Avenue 


3. NAME OF First Middle last 
DECEASED 


e. 15 RESIDENCE 
ON A FARM? 
ves [] No Jui 
Month Day Tes ae 


(Type or print) | 
5. SEX 6. COLOR RARE MARRIED [[] NEVER MARRIED] | ® oPAYAR = as ais ART a rwotr Ak RS 
Male Colored.» wivowep[] _ovorceo#]| Aug, 31, 1933 Bw 29n. Pooks 


en tL 
} 10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Letter carrier | 


| 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (hate or foreign country) 


bit | Pampa, Florida 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Cleveland Davis Thelma Goutier 


12. CITIZEN OF WHAT COUNTRY? 


USA 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address i 


(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


i [ 


18. CAUSE OF DEATH Tenter only one ceuse per 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


Celestine ieaene 1327 Enbury ave. 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


for (e), (b), end (c).) 


Multiple traumatic injuries, severe 


Jal < DUE TO 
Conditions, if eny, which (b) : il = 
ove rise lo immediele couse 
(8), steting the underlying DUETO 
couse lest. te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY _ 
S aoe PERFORMED? 
= 

YES No 
=| er : - | ves []_ No Pl 
= 20a, EXT IAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) ° 
E | PRIMARY @& or CONTRIBUTING 1) | 
& | CAUSE OF DEATH | Auto auto collision (bus) 
x 20c. TIME OF I YY Month, Dey, Yeer es INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) “(Stete) 
4 hearts ie ile __Not While <2. fectory, street, office bldg., etc.) 
2 pm 2/2/63 1 | work [ot work Bl highwa Linthicum, Anne Arundel, Md. 


21. I certify that | took oem of the remains described above, held an Autopsy lg): 
tural causes [_], Accident Suicide [[]. 


( iy Be ASSISTANT MEDICAL EXAMINER 
CA D. Cx 


Rudiger Breitenecker, M.D. DEPUTY MEDICAL EXAMINER O 


Inspection |. 
Homicide et 
CHIEF MEDICAL EXAMINER 


Inquiry and 


Undetermined manner ie 


and in my opinion 


death resulted from: 


ACTUAL 


SIGNATURE DATE SIGNED 


2 February 1963 


EXAMINER'S 
NAME (Type) 


Addiess (Street, city, lown, of county) 
POAT | 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY fe LOCATION (City, town, or country), (Grate) 
REMOVAL (Specify) ‘ 
im 2/3/62 Monmouth Memorial ew Shrewbury,New Jersey 
23, FUNERAL RA 


Arlington $. Phillips 1727 Monroe stl. Fee "a 6S" Poel N age 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91664 CERTIFICATE OF DEATH 01626 


—_ 


wrilg RURAL end give ngerest town) 


corporate jimits, write RURAL and give neerest town) 
” et olen nla (2 


0 UO. 
3 3 1, PLACE Kea DEATH p34 USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ecnitigy’ 
25 2 aN di STATE Wy b. COUNTY } ry) 

ga AL —__ MARYLAND || “7, Giese 

ae b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR JOWN [if outside 

5 
rm 
Ds 


< 
a 
3 
3 2 Fe 
a 4. NAME OF HOSPITAL OR INSTITUTION {if notin Rospial, give sree! eddyes "|e. IS RESIDENCE 
2 iD * : ON A FARM? 
Bf ee Nidncee a V' its N es No 
3 Bn KE bie First + Middle ‘Last | 4. DATE Month Dey Yoer ve 
3 OF 
B82 time rei Con OF Wij! /s Manve's | Stam 2 24 963 
S f= FAI SER 24 AR 
8 f= 3. SEX é <a OR RACE DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
ts 3 o, Hegre 7, MARRIED [] NEVER MARRIEDJI7T | 9 -1E9 2 = re PER EAR ee 
© Ne ‘ale -, WIDOWED bivorceD [_] Pee yrs. 
ri 10e. USUAL OCCUPATION ane a kind of work 10b, KIND OF BUSINESS OR INDUSTRY | !1. BIRTHPLACE,(County & State, or ge country) 12. CITIZEN OF WHAT COUNTRY? 
& se during most of working Jile, even if retired) | xf oF 
= 4 CALA Fremw c  Cyptles Co, >, MARY rany b+ Or 
a 13. FATHER’S ioe ". MOTHER'S MAIDEN NAMA 
2 Dai Ww, 
2 
2 Ezisan Davis | Manpie “Bowman __ re 


a WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


Or unkgwn) pie rot dates of service) 1/5 1h STB, Revere Davis Zuo) ah, Heap, Mp - ‘ 


18. CAUSE OF DEATH Enter only « ‘one cause per line for {e), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. : ‘fd & , 
ae sts ee setae sip? A eae. a4 “Sere 


oD < bi / 
Ld § Nn a: fr OL 2 Make gers nig é La fapwr vi 


gave rise to Immediete ceuse 


aes te sateen FO Lae 2et é Hea 4 MM genr aS Athy gun 


{c) 
19. WAS AUTOPSY 


Health prior to burial, cremation, or removal, and in any ev 


After this certificate has been signed by the attend! 
id be detached for use as the burial-transit permit. Then please remove ¢; 


< 
a 
a 
rd 
es 
oe 
a 
o 
= 
al 
4 
te 
« 
is 
Q Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e) WAS AUTORS 
3 io a iM 
. Ns , ie ™ fe E60 igh 
ae = | 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 1B.) 
a © | On CONTRIBUTING [-] CAUSE OF DEATH 
£ & |r EITHER, NOTIFY MEDICAL EXAMINER) 
3  |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 20F. {City or town) (County) (State) 
yess 5 Hendin While Not While | __f&clory, street, office bldg., etc.) | 
eae F cat 19 jet work [] et work [] | ! 
amos 
cae) 2 2. 1 certify that {I} (this ifaspital) attended the deceased fro go 19 to 2 that (I) (we) last 
SYS o saw the deceased alive on.. oh 196.2, and that death occured a2. 3h, from the causes and on the date stated above. 
my = 
Fy 3 22a. SIGNATURE 22b, DATE 
eo FF a <= 5 =) SIGNED 
e x V4 ¥: ~- Aa thie STAI re 
anaes Keb Ae & N+? Af. ttt mo, | PHYS. ~pirector [7] pays. [] LS a 
3s Se | Fic. PAYSICIAN'S Hs if. 22d, ADDRESS > eA 
‘= NAME [Type 
eu? thee re A kei ? | eae Cir Uy [ase © bu Be he, Me 
S = : 
= BS2 /) [23e, BURIAL, CREMATION, [23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOGATION [City, townyar county] (State) 
BH oS REMOVAL oly 
peas \ BURIAL \|22F-63 | ST Cyflles barns EAD, SND. 
e 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AI5 (4) ' 
15M 9/60 { 


24° FUNERAL DIRECTOR'S a canine / ADDRESS 


bné, WA Dorr, Mp. 


oMAR 1 19631. 


Te Honrr Feveae 


fharlog sedges 


ei 
cae 


3 

§2 
re 
Bae 
£53 
Bee xX 


& 
|, and in any "GS oe 


Then please remove carbon pape! 


s that the death certificate be executed within 24 hours after 
2 attending physician and completeg 


tal or attending physician. 
cate has been signed by th 


ld be detached for use as the burial 


I-transit permit. 
|, cremation, or removal 


ial 


After this cer 


‘CTOR: 


& 


may be retained by the hospi 
tate Dept. of Health prior to bur! 


death. Page 4 
TO FUNERAL 
ctor, page J 
be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
dire 


vR AIS (4) if 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01665 CERTIFICATE OF DEATH 01607 


i serie DEATH e 2. USUAL RESIDENCE (Where deceesad livad, If Institution: Rasidenca bafore edmission) 
a. 


A A Pa iw @. STATE Md ‘ b, COUNTY Bale : va 
b. CITY OR TOWN (if oulsida corporate limits, © LENGTH OF STAYIN 1b ||. CITY OR TOWN [If outside corporale limits, writa RURAL end giva neerast town) 
write RURAL and give nearest town) 
Severna Park _Lansdowne_ 3 wy 
d. NAME OF HOSPITAL OR INSTITUTION [if no} in hospital, give sireet eddress) d, STREET ADDRESS o. IS RESIDENCE 
Riverdale Rd. 2911 Freeway ves] no[ 
3. NAMEOF = Fish Middle Test 4. DATE ‘Month ‘Dey Years 
DECEASED Or 
Migpmeripdet) MARY CLARA DAVIS DERM 2/13{63 9 
5. SEX |. COLOR OR RACE| 7, jmaRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH + BASE eae IE UNDER 1 YEAR| IF UNDER 24 HRS. 
Female Whete doviexa/. plvontelel 1/22/07 ape anata Days | Hours if Min. 


¥Oa. USUAL OCCUPATION (Giva kind of work 


7b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if ratirad) 


__ housewife r i’ I Balto. Co., Md. USA al 
13. FATHER’S NAME 2 | 14. MOTHER'S MAIDEN NAME - 
Phillip C. Priester | § Elizabeth White 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITYNO,| 17, INFORMANT = =—_ > =? Address p, T 


(Yes, no, or unkown) | (Ifyesgive waror datas of service) 
no = = = 
18. CAUSE OF DEATH [Entar only one cause per line for {a), (b), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
bo ia DUE TO 


Conditions, if any, which {b)_ 
gava rise to immedieta cause 

{o), stating the underlying OUETO 
causa last. (o) 


Gloria M. Wood 2911 Freeway 


19. WAS AUTOPSY 


z FART I, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}) WAS AUTO 

2 — ) > Le, ERFORMED? 

< > yes [J] NO 

= WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part I of item 1B.) a, ‘< 
o TING [[] CAUSE OF DEATH . 

Je EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) “(State) 
g iB eatee While __Net While factory, street, offica bldg., etc.) | 

g Ee 19 at work [_] at work [_] | 


21. | certify that (1) (thie-tospital) 
saw the deceased alive on... WE. 
2. SIGNAWRE 7 


ATTENDING ‘DB. STAFF 
mo. | PHYS. oirecror [_] PHYS. 


22d, ADDRESS 


James N. Frederick MD 1311 Francis Ave. _ 


* NAME (Type) 


23a. BURIAL, CREMATION, | 236. “DATE THEREOF 23c. NAME OF CEMETERY OR ‘CREMATORY ; 23d, LOCATION (City, town or county) = (Stata) 
REMOVAL (Specify) ‘ 
Burial | 2/18/63 Loudon Park Cem. Balto., Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOWARD H, HUBBARD 4107 Wilkens Ave. 


25a. REC'D BY REGISTRAR ee “illicrtag IRE — 
oan FEB 18 1963 _ Cia 
4 


a 


MARYLAND STATE DEPARTMENT OF HEALIA 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Py. CERTIFICATE OF DEATH 91628 


Bz 
£3 ‘od Tet 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a6 af Tey COCNaN, e. STATE b. GOUNTY 
td Ne _ MARYLAND | ra CPame 
=U 8 b. CITYOR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib «. CITY Hf outside corporete limits, write RURAL end give nearest town) 
Bas 'd give nearest town) : 
e— 5 7, 
See) T SS ete e 
Bae /! PITAL ADR INSTITUTION [if not in, hospitel, giye sireat eddress) d, STREP ADDR 1S RESIDENCE 
§ ON A FARM? 
3 Io | acme (tt tt4 | tf i. yes |] No 4 
Sn a Jia : OF a it First “Middle Yer 
ce -ASED 
ze \ | tee hy [es Vf ahkS 0 963 
e 


MF UNDER 24 HRS. 
Hours Min, 


‘B. DATE OF BIRTH 


1-/2~ gp | 3 


10b. KIND OF BUSINESS OR INDUSTRY | 11. s&s (County & State, or er ae Ve CITIZEN OF WHAT COUNTRY? 


faba ral. Yerge..! 4S. 


6 COLOR'OR RACE) 7, MARRIED [_] NEVER MARRIED 


WIDOWED [7] DIVORCED [_] 


9. AGE (In yeors |IF UNDER 1 YEAR 
last birthdey) |Months| Deys 
a” 


ian and complet 


kind of work 


done duri We 4, working life, even if retired) 


ici 


death certificate be executed within 24 hours after) & 


° 
gs 
ZE> 
22s 
SSE 
a 3& 
ary 5 
Sag eden. | Dy. , “<r 
o 2 Lo ae FORCES? | 16. SOCIAL SECURITY NO. | 17, Fan NT C4 
£ 333 erordatesof service) 
= 6 
= ris | War * r 
Earlnie — | 4 Pe 
S > = 5 18. CAUSE OF DEATH [Enter only one cause e for (e), (b), and (cl, INTERVAL BETWEEN 
$32 gS PART I, DEATH WAS CAUSED 8Y: eS eh SA ONSET AND DEATH 
Pie =. Wy IMMEDIATE CAUSE (e) _ A ¢ = re 
ae = * 
& ae) 2 2 ) OK, DUE TO , Gee N 
a ' 
Beck 4 Conditions, ailerigparehreh (b) hype ae 2 = ate 
ae § BS gave rise to immedieta couse 
£2. 3 (a), steting the underlying ( DUE TO 
a ees: i. couse last. te) wt ara 
me ros 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
m2oRL a =a Ty 
O° < ves [] no [] 
Asta s & is re Ae. ee . ee x peace! 
megs = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
Hous & | OR CONTRIBUTING [] CAUSE OF DEATH 
MESES G |r EITHER, NOTIFY MEDICAL EXAMINER) 
pases < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, | 20f. (City or « town) ~ (County) “{Stete) 
ay <85 Z aT ae While __ Not While. lectory, street, office bldg., etc.) | 
(3 Le g in 19 et work [-] at work \ 
Se oa 
a e088 . | certify that (!) eh cr aa the deceased from. CME AS WB PHO... GE ihe S 19%2..:? that (I) (we) last 
a B29 Bi, 
a -) 5 saw the steers alive on...) 190.2, and that death occurred ale from nie causes and on the date stated above. 
5: STAFF 27. SNE 
2 ATTENDIN' MED. TAF F 
Gr HYS. DIRECTOR PHYS. 
ae oF __ mo. | PHY [&) A£8 1963 
Hones / acy PHYSICA S 22g; ADDRESS ” y 
Beeay NAM RA it 
Bar! fy ins Smith md. BELA laf 
2% 5 gz EES CREM ae sb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
= VAL (Specify) 
oto%s + f/- ts 963 


TRAR 7 2Sb. REGISTRAR'S SIGNATURE 


VR AIS (4] ‘24, AQUNERAL Oia aa 
15M 7-62 


urs after death, 


a 

2. 

‘a 

a 

2 

5 

° 

= 

aa 

nN 

£ 

oe 

= 

3 Cy 

a 

a 3 

® Sse 

o a 

EBS 7 

eee 

a §e8 

2 98 

eo Ves 

8 225 
aee 

= aac 

S £85 
as 

S205 

© £5= 

= se? 
io3 

t @ Q 

2 ££ 

Snes 

“5 DEM 

euNgs 

= ae 

Z282¢ 

Sa5a9 

= ge 

ce hott 4 

° 26 

= i 

£3 ae 


icate has been sign 


R: After this certifi 
uld be detached for use as the buri 


-ECTO: 


death, Page 4 may be retained by the hospital or attending physic 
be filed with the State Dept. of Health prior to bur’ 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01667 CERTIFICATE OF DEATH 0162 


1, PLACE OF DEATH 
e. COUNTY Anne Arundel 


SUAL RESIDENCE (Whare deceesed lived, If institution: Residence before anon 
state Maryland b.county A. Ae 


_ MARYLAND Sy 
b. CITY OR TOWN [if outside corporate limits, | ¢, LENGTH OF STAY IN Ib ‘. CTY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Jessup 15 years {Jessup — 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ! d. STREET ADDRESS fe. 1S RESIDENCE 
ON A FARM? 
| ves L] NOE] 
- = = _ — i — — 
. NAME OF First “Middie - Last | 4. DATE Month Day ‘Yeer 
Renee OF 
‘ype or print) DEATH 
eee En M. Dicus_ : h 19 63 
3. SEX 6 COLOR OR RACE|7, mARRIEDIER] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE in yoors |F UNDE T YEAR] IF UNDER 24 HRS, 
faspeichday) | yonihs| Days | Hours | Min. 
female| white | woowef] oivorco pj| JUNE 18, 1912 yes. | | 


WOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


school teacher 
13. FATHER’S NAME 


| elementary Geuoull| Tower City, Pennsylvania! USA 


14. MOTHER’S MAIDEN NAME 


___Ruben C. Neidlinger al Lula Nenumacher a * =r. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | [ 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) phate a 


DS, - he 
. CAUSE OF DEATH [Enter onfy cause per line for (e), (b), end “INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. pene cavern 7 a 2 = aay care i. | elegy 
oy) JY pur to x 
Conditions, if me Snich (ui (ie Se WV At Coe ee ore i ¢dheya—_ 


gave rise lo immediate cause 


Samuel E.. Dicus, Jessup, Maryland 


(2), stating tha underlying DUE TO 
cause fast. (e) “ee 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}| 19. WAS AUTOPSY 
Ks yes [] No {I} 
© | 20e. ACCIDENT WAS UNDERLYING [] [ 208. “DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) Te : 
& | Op CONTRIBUTING Cl CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER)| 
 [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. [City or town) (County) (Stete) 
a Hour e.m, While Not While factory, street, office bldg., etc.) | 
=: Ba 19 et work [] et work [_] 


. 1 certify that (I) (his-hespitel) attended the deceased from....QRAer on Gower 196.3, tn pardon Lonny 194.8, that (1)-wo) last 


saw the deceased piver on., eo) and that death occured at AZM, from the causes and on the date stated above. 


22e. SIGNATURE TTENOING " 22b. pens 
Be dust: mo. | PH Te tiecron Pe Seat pail 2) 
22c. PI WELT " 22d. ee. a 
man Oe Kaderle She heck Ge Ce Ab | _52%. Lain Lerten, 


23a. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


Burial _| Feb. 7, 1963 Friendship Cemets 


Wt DIRECTOR'S Caruthers Fate ADDRESS: Doc 


23b. DATE THEREOF i 


we FEB LL 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


Unknow <S Bruck Prog | woknom (Yel blu 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ty io or a 


17, INFORMANT Address 


Hospital Records 


es as ieee 


_Uninewn 


) INTERVAL BETWEEN 


a 
" DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
af _ CERTIFICATE OF DEATH 2 

AA 

sy i ae 2 01630 

< 6 1. PI OrDEATH 2, USUAL RESIDENCE (Where daceated lived, If Insfitulion, Residence before ¢dmission} 

COnSae a. COUNTY E b. Ci / 

e 

§ ga ~~ &- MARYLAND * Ve ryland Baltimore » City aa 

thers B. CITY OR TOWN iit outside UIs <. cNggres OFSTAYINIb || c. CITY OR TOWN [lf outside corporata limits, write RURAL and give neerest town) 

+t Ba write ids giva neerest town! ‘ears 

8 25 Crownsville mos. 3 days || Baltimore 

= re } ) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) d. STREET ADDRESS e IS LS 

/ ON A FAI 

6 Crownsville State Hospital 2045 Cliftwood A,enue ves [] No PEL 

8 = a Lele RO First Middle Lest 4. Be Month Dey 9-9 Yeer aa 

sue 

$ £8. {Type or print 521304 Bessie Edwards | P=A™ 2. 1819 :~«63 

«© 8 f 5. SEX 6. COLOR OR RACE) 7, arnieD [] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE {in years IF UNDER YEAR IF UNDER 24 HRS, 

st birthday) |Months| Days | Hours | Min. 

a es Female Negro | wows x] vivorceo[]| July 4, 1899 8 yn. isa Lael ED | ad 

Ss Wa. USUAL Ogee ute Tea vine | 10b. KIND OF BUSINESS OR INDUSTRY | | “Ii, BIRTHPLACE (County & Stele, or foreign country) |. CITIZEN OF WHAT COUNTRY? 

= 8 juring working life, even if retire eae | 

3 5 Unknown | Ptene |_ Unknown __ V/s Cr | UeSeAe 4 

28 13. FATHER'S NAME ) 14, MOTHER'S MAIDEN NAME 

B= 

vv 

2 

= 

a 

= 


ONSET AND DEATH 


ed by the attend’ 


ended the pee from. ? 49} 3, that (1) (we) last 
19.8 63. .» and that death occurred M688 from Ihe causes and on the dale stated above. 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 22 hours after death. 


ld be detached for use as the burial-transit permit. Then please remove carbon pape: 


21. 1 certify that (!) (this hospital) 
saw the deceased alive of. 2 


CTO. 


22a, SIGNATURE 2 a 226. DATE 


i g 

5 

o PART I. DEATH WAS CAUSED BY; 

rd IMMEDIATE CAUSE (eo) Hypostatic Pneumonia Bs 
a5 « if DUETO 

Be Conditions, if eny, which * (b) 

zg $ gave rise to Immadiate cause 

ips (a), stating the undertying DUE TO 

8 cause lest. fe) 

Ke Reset le LE 2) a 
° 2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART lie}| 19. WAS ‘WAS AUTORSY 
BS 12 aE LS ERFORM! 
4s <| Generalized & Cerebral Arteriosclerosis with Dehydration & Inanition ves [] No ix] 
£5 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert If of item 18.) ' * 

o eo | OR CONTRIBUTING [-] CAUSE OF DEATH ae 

£2 G | WF EITHER, NOTIFY MEDICAL EXAMINER) = 

Be 3 ZO. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (State) 
== Fs oe While Na urie factory, street, office bldg., ete.) | 

e 2 et work ["] arwork [_] | 

> 

Fa 

& 

~~ 


S : MD. mS DIRECTOR ) ans. C] 2/19/63. ° 
22c, PHYSICIAN'S. 7 = = "| 22d. ADDRESS 
NAME (Type) . Benedict, i M 2. Cromsville State Hospital, Maryland 


ab. DATE THEREOF 


ETERY.-OR CREMATORY 23d, LOCATION he =e ir county) ar {Stete) 
pal gig 4 awe i 746 
ae RAL DIRECTOR'S. SIGNAAURE | 259} red fF ashe (mana az 
1SM 7-62 reese) LL C. SI DATE _ 


23a, BURIAL, CREMATION, 
OVAL (Specify) 


director, page 
be filed with the State 


death. Page 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 01669 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ine thie, ood 


‘Type or print Thelma Anna Fritz Beare Feb. 12 19 63 


5. SEX 6. COLOR OR RACE |7. MARRIEOXCK NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (In yeon IF UNDER 24 HRS. 
ger) Min. 
Fenale White |wiwowsoQ oworceot) | April 16, 1910 erry 
10a. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
Maryland U.S. 


sg = 
a3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

a. 
a Anne Arundel Ce. marviann || STATE Maryland » COUNTY Anne Arundel 
2 e a4 b. CITY OR TOWN (it outside corporote fimity, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, wrile RURAL ond give neorest lown) 
ay ‘ond give neotest town) 
3* Hiviera Beach 10 yrs. Venice en the Bay, Pasadena 
ta d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS, IS RESIDENCE 
28 s d St ON A FARM? 
ay econ a / Second St. ves [1] No 
z 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
= 
o 


ith the registr 


during most of working I ven if retired) 


Housewife 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Wetson Ida _ Deer 


Pages 1, 2, and 3 to the funeral 


ef Medical Examiner's Office alang with farm PM3, Page 5 may be retained for your 
File poges 1 an 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
{Yas, no, oF unknown) (if yes, give wor or dates of service) 
Ne Mr. R. G. Fritz, Secend St., Venice en the Bay 
ry Ma, 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Af {. 4 DUE TO 


Conditions, if ony, which 0 
gove rite to immediote couse ‘ 
(0), stoting the underlying( OVETO 
couse losl, fo 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
3 yes ] 

& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& |PRIMARY C) or CONTRIBUTING 1) 

& [CAUSE OF DEATH. 

2 

& | 20c. TIME OF INJURY = Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, {City of town) (County) {Stote) 
3 Hour o, m. While Not while factory, sireet, office bldg, etc.) | / 

= p.m. ‘ot work [1] ot work - [] t Z 


R: Page 3 shauld be used as a burial-transit permit. 


ba above, held an Autopsy [_], Inspection LJ—“TInquiry [1], and find that 


gs Accident F]- Suicide [J], Homicide (J, Undetermined cause ([]. 


oD DATE SIGNED 


M0, CHIEF MEDICAL EXAMINER [7] 


8 


21. L certify that +-tooR 
death rng 3m 3 


ACTUAL 
SIGNATURI 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the certificate, writing the word "'pending’ 


24 a — 4 
2ee Packs bg (if ASSISTANT MEDICAL EXAMINER [7] ; 
Be @ NAME (Type) Lp ntti LL, iy ” DEPUTY MEDICAL EXAMINER ff 
ize ie BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (State) : 
SO Burial Feb. 16, 1964 5 ress Cemetery Anne Arunde Soi Marylend 
‘Yda. REC'D BY REGI i p. REGISTRARS SIGNATUR a im 
VS. ATSME(5) a. FEB {9 96 7 J 


5M 9/55 


cmd 


Page 4 should be 
|, cremation, 


@ to busi 


director. 


If any delay is necessary, please exe- 


in pencil in ftem 18. Give Pages 1, 2, and 3 to the funeral 
the register 


M3. Page 5 may be retained for your 


-transit permit. File pages | and 2 


icate should be executed within 24 hours after death. 


ef Medical Examiner's Office along with form P: 


R: Page 3 should be used as a burial 


he_C| 


@ 


cute the certificate, writing the word ‘'pending’ 


forwarded to 


TO FUNERAL Di 


TO DEPUTY MEDICAL EXAMINER: This certil 
or removal. 


VS. AISME(S) 
5M 9/55 


{ 


\ 
\J 


X 


4 


\) 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
91670 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OE py 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


1, PLACE OF DEATH 


. COUNTY 
Anne Arundel marniano || ° SATE Maryland COUNTY Anne Arundel 

b. CITY OR TOWN itt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

‘ond give nearest town) 4 ' 

RURAL 12 Yre, D4 Rural _ Owensville 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS: e. OR ee 

Owensville P.O, Owensville Road POs ves) noo] 

3. sageds First Middle Lost 4. DATE Month Doy Yeor 


(ype oF print) = JOHN HENRY GARRETT baum Feb. 19 19 63 


5. SEX 6. COLOR OR RACE |7- MARRIED FXANEVER MARRIED [J| 8. OATE OF BIRTH 9. AGE (In yeors 
Male Negro |wwowio onvoreot] | Mar. 29-1886 


coer: 
Bee 


10a. USUAL OCCUPATION ae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


“Himiers "Helber """" aeRaRnE A.A.Co. Maryland UaS.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM GARRETT ELLEN? 


re WAS Roa Heh IN U.S. Ae ees 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ea, 00, 0 ook 04 give wor oF dotet of serie i } 
0° 217-30-0142 |Martha Mattie Garrett-Owensville Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (c).] INTERVAL BETWEEN 


ONSET AND WRATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which to 

gove rite to Immediate cause 

{a}, stoting the underlying( OUE TO 

couse lost, (Seam 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
5 vest] NO 
= Bos, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Por Il of item 1B.) 
= or 
& | CAUSE OF DEATH, 

a VR 

3 ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F, (Cily or town) (County) (Siete) 
5 Hour 9, m. While Not while factory, street, office bldg,, etc.) | 
= p.m. See Al at work [7] at work ! 


21. L certify that4 
death resulted fi 


9 
£yarge of the remains described above, held an Autapsy [], Inspectian Ef Inquiry [1], and find that 
jatyraycauses FF Accident [], Suicide [], Homicide (1. Undetermined couse [7]. 


ACTUAL A lh ettl- co, CHIEF MEDICAL EXAMINER [] OS are 
° yy ASSISTANT MEDICAL EXAMINER [1] 
NaMecyrs — a Ver. by 9 LP» DEPUTY MEDICAL EXAMINE] LF 
7b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) toe) 
Buriat 2-21,-63 Chews Memorial Owensville Rd. A.A.Co. Nd. 


DD 
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ad /- Anne Arundel 


) 


write RURAL end give nearest town) 


en Burnie 
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d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 
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Frank Castle 


14. MOTHER'S MAIDEN NAME 


Virginia Mugridge 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
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Ei: diya So er ee MARYLAND || Baltimore Baltimore- >. 
2 =u% j b. CITY OR TOWN [if outside corporete limits. ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
= fa oS ‘write RURAL end give neerest town) 73 a0 ld é aH 
“ 855 4 ? 2 timore 
£ 3s SRR BIER: ox INSTITUTION (if not in hospitel, give street eddress) || d, STREET ADDRESS "| & IS RESIDENCE 
= e 
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Bees. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vase 3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Siete} 
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a<se 4 aie et work ["] st work [] | 
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Heo 2. 1 certify that (I) {this hospital) attended the deceased from... BALE: mete, PA to... QF3 : + 963, that (I) (we) last 
WEES o saw the deceased , On. 2/3 sees 19, 3... and that death occurred od ahs sede causes and on the date stated above. 
eo eS Fle, SIGNATURE A ib. DATE 
of . ATTENDING SIGNED 
= ~ mp, | PHYS. eee! BIRECTOR 
Zia . 
= 2 
62528 
m A 
° 3 
H 


VR AIS uh 
15M 7- 62" 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15 he kc otedes ca OF DEATH 
ey oa —— 
23. 1. PERCE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If inslitution: Residence before 
ay = > ©. STA b. COUNT 
= ANNE ARUNDEL MARYLAND MARYLAND ‘PRINCE GORGES — 
= b. CITY OR TOWN [if 0 corporele ene LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give nearest town) 
ER write RURAL and give neerest town) 
cok xk G MEADE |1h hrs HYATTSVILLE mg: 
wees d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) || d. STREET ADDRESS ~~ e. IS RESIDENCE 
° A ON A FARM? 
25 | KIMBROUGH ARMY HOSPITAL 6115 86TH AVE ves (] No 
< : a [3 NAME Gat First Middle Lest 4, DATE Month Day “Yeer 
| & c : r 
i (ype or print) Josephine Riker Hamilton | feats = February =; 49 63 
ES “\[ 5. Sex ~[6. COLOR ORRACE| 7. aprieD [] NEVER MARRIED B, DATE OF BIRTH 9, AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
E I oO O 876 8 birthday) | Months) Days | Hours | Min, 
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10a. USUAL OCCUPATION (Give ki Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) my ‘12. CITIZEN OF WHAT COUNTRY? 
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Housewife - “ | (Nahafko (Iowa | US rd 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME " 


Hezekiah Riker Sarah Brown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address * 


(Yes, no, ks Ut dotesofservi * : 
Seog | eee | Known | Lt Col Morris Hamilton(Son) Same as Item 2 
18. CAUSE ©} I [Enter only one cause per line for (e), (bj, end (c).) = = yh A NEE 


ONSET AND DEATH 


transit permit. Then please remove 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


PART |. DEATH WAS CAUSED BY: + 
oan IMMEDIATE CAUSE (a) Heart failure | 2-3 days 
4 }, \ DUE TO a3 ; ; 
Gh Myocardial infarction # 
Conditions, if ony, which (b) 2-3 days 


gave rise to immediete cause 
(2), steting the underlying 
cause lest. fe 


DUETO arteriosclerotic cardiovascular disease 75 years 


R: After this certificate has been signed by the attending physician end completely 


@ a 
- Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)) 19. WAS AUTOPSY 
> 5 | ves [] No [J 
5 $5 ]2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 18.) = 
5 | OR CONTRIBUTING [] CAUSE OF DEATH 
2 © | (le EITHER, NOTIFY MEDICAL EXAMINER) 

2 — —— 
3 SS [20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
¥ a en. While __ Not While factory, street, office bldg., efc.| i! 
* Fd ics 19 at work [] at work [_] t 
v 
1 


23 10. bruary 1993, that (1) G6) last 


° |. | certify that (this hospital) attended the deceased from. KUAaALry, 19.! 2 
1963. .. and that death occurred ais OOmAtrom the causes and on the date stated above. 

. 22a. SIGNATURE a Ee, eee 22b. DATE 

ao } Ue mo. | PHYS. Et DiReCTOR Ops. O h February "P63 
re | = ae ee S 
22e, PHYSICIAN'S 22d, ADDRESS 

as “NAME (Type) ROBERT P, SULICK , CAPTAIN: Kimbrough Army Hospital Ft GG Meade, Md 
58 Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (Cily, town or county) {Stete) 
of yaya er rep 7, 1963 Graceland Park Cemetery Sioux City Towa_ , 
9 Biss: Ah ie 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
YR AIS (4) 


2Se. REC’D BY REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE 
eu iies F. Gasch's Sons Hyattsville, | Md. ae __| pate pelsacilin Nadigtn 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH §1609 
PLACE O1627. =. 2. USUAL Sh eae (Where doceesed lived, If institution: Residence before edmission) 


ars 


a. COUNTY e. STATE b. cou! 
MARYLAND 


ied in by the funeral 
lges 1 and 2 should>+ 


.ME OF HOSPITAL OR INSTITUTION (if not in hospital, give yh 
“iia {led, 


First Middle 


020 [pe 


a = —— = 

8 b. CITY OR TOWN (if outside corporate limits, : 9 ‘LENGTH OF STAY IN 1b c. CIDLOR T WN outside gorporetgtimits, wgite RURAL and give neerest town) 

3 RAL and give-sRerest town) = as 
s Eye ik? Es 4 X=3 
6 d. STREET acs RESIDENCE 

y ‘ “ON A FARM? , 

3 

pe 


-transit permit. Then please remove carbon paper 


| 4. DATE Month Dey 


. NAME 
sag DECEASED ad OF 

3ag _— 

= : 

Bae (Type oF print) ORA H Ammon al: DEATH 2. & 

v 5. SEX 6. COLOROR RACE|7. mARRIED oOo NEVER MARRIED Ol B. DATE OF BIRTH ~/9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 d ae Nig Y bithdey) Months] Deys | Hours Min. 

5 wiDowEN >t vivorceo [] me ye, 

if T0e. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR ae il, BIRTHPLACE (County & State, or oe 12. CITIZEN OF WHAT COUNTRY? 
re} dona during most of working life, even jf retirad) 


es DOR OEE %, SA 


13. FATHERS NAME ; [eg MOJHER'S MAIDEN 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Urn eee Address 
(es, no, 91 unkown) |{Ifyesgivewarordatesofservice) pate oll 


18. CAUSE OF DEATH [Enter only one ceuse per ling tor (a). (b), and (pr INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bi, etru wt sual te 
IMMEDIATE CAUSE (e)__ (MAAS C 7 ew dary 
Ho Dt DUE TO . 
Conditions, if eny, which (b)_ Car dis A Culgr Aten o- FO GOS 


gava risa to immediate cause 
(a), stating the underlying f CUETO 
couse lest, te 


After this certificate has been signed by the attending phys' 


Id be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)) 19. WAS AUTORSY 
a) 5 ves [] no [] 

© ]20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) Fao~-e wy 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) (County) “(Stete) 

ray Hour a.m. While Not While fectory, street, offica bldg., etc.) | 

= hoe 19 el work at work H 


o 21, | certify that (I) (this hospital) attended the deceased from... var AB 10. Bee PTs) 19.68 that (I) (we) last 
3] saw the deceased alive on. ee 19.2 and that death becutl at. am, from the causes and on the date stated above. 
] | kal ATTENDING STAFF 22 IGNED 
nly A. Pei MD. 1G Bikecron oO PHYS. oOo 

2 5 22c. PHYSICIAN'S. ; a 7 | 22d. ADDRESS 
BS pe atne te cag bY. Aca | 100. Gh ylAawe, Chou bee, fhi2-Pés 
Po ) 23a, BURIAL: pnaron 23b, 2-9 C3 23c. NAME OF CEMETERY OR CREMATORY ae oe town or a. (State) 
oss | VAL | P+ Ad Bahay 

Ae w 7 ERAL DIRECTOR'S ao ADDRESS a a S04 25e. REC'D BY we REG Hayes air 

15M 9/60 ' 3 A be 4 a Md. DATE FEB 1 a 1963 y; \ yee 


od 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y- 11679 CERTIFICATE OF DEATH nix baw, GEO 


~ se ee ee Bi 
Soe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmiasion) 
o o. i °. 
© £2 M : A NINE, A Rv DFE MARYLAND Maryland » COUNTY Anne Arundel 
£ 3 3 es b. CITY OR TOWN (If autside carporate limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
2 8 RURAL and give nearest tawn) 
he High Peint 23 yrs. \ High Feint 
ae / 4. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
5 es ' 
2 70 \ Overland Rd. lOverland Read Rt. 3 Bex 217 ves] now 
2 = a fotos First Middle lost 4, pegs Month Day Yeor 
& At WN (Type or print) St AN LEUIS BENS IAG) Oram Zz TF wé3 
ae I $. SEX 6. COLOR OR RACE |7. marriep (J NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE Gay iF UNOER ? YEAR| IF UNDER 24 HRS. 
5 2 srthdoy) ae 
2 ae Mele | White —_|wiooweog _oworceo] | March 29, 1881 Sol ae 
Soe ae 1Wo. USUAL OCCUPATION {Give kind of work done] 10b.-KINO OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 2 g 3 during most of working life, even if retired) 1 s 
Bo ocd Carpénter Self Empleyed Frederick Ce., Md. U. S. 
iD 8 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
565 
oO 
eae Feber’ George B. Hanshew Blizebeth Kerrell 
Bo3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrens 
oa & o (Yes, no, oF unknown) {it yen, give wor or dotes of service) 
gen Ne 217-14~6353 | Mr. J. Lewis Hanshew Séme 
3 gE 18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN, 
ay PART I. DEATH WAS CAUSED BY: = a ie s 
§ 3 5 ey IMMEDIATE CAUSE (} Je ME EE 1] 1} 
= 2 3 pay DUE TO 
ze Conditions, if any, which 
Eo gove rise to immediote 
gs couse {0), stoting the under. ( CUETO 
lying cause lost. {c). 


While Not while foctory, street, office bldg.. etc.) | 
jot work (] of work [] 1 


Hour a.m. 


p.m. 


NS 19. WAS AUTOPSY 
Ag PERFORMED? 
Y $ yes] No[j— 
= 1200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (F EITHER. NOTIFY MEDICAL EXAMINER) 
= 
S |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County} (Stole) 
g 
= 


= 
6 
g 
& 
| 
e. 
6 
ce 
- 
° 
—E 
2 
& 


21. I certify that | attended the deceased from._____- Ft 1, 9G, to. 
alive on... AAG, we3, ond that death occurred ot. 


that | last saw the deceased 


/iZ-__M, from the couses ond on the date stated above. 
ADDRESS (Street, city or town, state) OATE SIGN iD 


0 LUPO. 2 


: After this certificote hos been signed by the often 


= 
2 
& 
5 
a 
e 
= 
3 
3 
( 
3 
3 
£ 
2 
H 
2 
a 


uri 


oe 


the registror priar 


ACTUAL 
SIGNATUR 
PHYSICIAN'S sey. ‘ é J 
NAME (Type) / we 2 Jin 47 ff 4 oy f 

To. BURIAL, enone Wb. DATE THEREOF Tid. LOCATION (City. town, or county) {Stote) 

MOVAL (Specify) 

/) uria Feb. 12, 1963 | Mt. Olivet Cemetery Frederick, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR / 24b. REGISTRAR’S SIGNATURE 


4001 Ritchie Hwy. (25)|omFEB 63 bCbarbry Yo 
Lear chie Hwy. (25)lonmFEB 15 1963 4 vip 
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es 
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5. 
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poge 3 should b 
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ra 
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ae 
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we 
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TO FUNERAL DIRECTOR: 


a 
2a 
2a 
an 
os 

=~ 


— 


is cer! 


be detached for use as the buri 


death, Page 4 may be retained by the hospital or attending physi 
TOR: After thi 


be filed with the State Dept. of Health pri 


director, page 3 


TO FUNERAL 


5 82 
= 33 
ee 
See 
= S28 
=x BaD 
Sas 
$3 a 
= od 
> eR 
B ss. 
$ sha 
8 fae 
3 Sc= 
g pee 
e tse 
cheers 
ade 
£ aff 
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bl Ba5 
£ 38s 
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Ete § 
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gs ° 
Fe eas 
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UGE ok 
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rd 
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mz 
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om 

n 

° 

ES 
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VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91673 


a 


1, PLACE OF DEATH 
a COUNTY. 


UL, 


cc, LENGTH OF STAY IN 1b F idgorporaia limits, write RURAT and give neerest 18Wn 


ELL 


a. IS RESIDENCE 
ON A FARM? 


yes [_] No 


os -+ 


Middle 7. ‘Last 


atte 


PNRM OF | a 4. DATE “Month Dey Zz 
OF 
haste Z = OQ Ags 


{Type or print) 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Mast] Deys | Hours | Min. 


8. DATE OF BIRTH 
7, MARRIED [_] NEVER MARRIED = ea Io s buth dey) 
wipowen [Xf oivorcep [] (eae i a (B ns. 
10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {County & State, o1 


tA. 
ea 


0a. USUAL OCCUPATION 


foreign country) _| 12. CITJZEN QE-WHAT COUNTRY? 
done suring most of ereeupiitey even if retired) 7 t 
ZL . ; ey. Soe 
13. FATHER’S NAME mT THER'S MAI ‘ 
a ) 3 
ra 
Cf ATL a te CBCP rea. [ot = 
5. WAS DECPRSED EVER IN U.S. ARMED FORCES? | 16/SOCIAL SECURITY NO. INfQRMANT Address 


(Ifyesgive wer ordelesofservice)| 


7.0 
“TE own) 
jé. CAUSE OF DEATH [Enter only ona cayéd per ling)for (a), (b), and (c).) = INTERVAL 
PART I. DEATH WAS CAUSED BY: 4, fyhaerm q INSET. ATH 
IMMEDIATE CAUSE (e} 3 Sim th 
Bie i DUE TO 


Conditions, if eny, which (b) 
g0¥0 rise to immediote cause 
(0), steting the underlying 
cause 


Lestpyres SUM IAED (Lag 


DUETO 
{e) | 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il]| 19. WAS Aue 
ASCH Ladle SIL edly Ke 
yes [] No [] 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm. 
Not Whi factory, street, office bid 


t work [_] 
21. I certify that (I) (this h deceased from. » je. that (I) (we) last 


0: 
saw the deceased alive Bg & ..» and that death occured Aim, from the causes and on the date stated above, 


sap ae Sa oe ATTENDING MED. STAFF Pass SOME 
; A CEL, mop, | PHYS. ne DIRECTOR [] PHYS. [] L435 


| 20%. (City or town) ~ (County) 
t 


MEDICAL CERTIFICATION 


I) attended 
G 


7 Me OI. fh Ls an. AA EV 22d. ADDRESS Cptteclot > 


33s. BURIAL, sees, 7) 23b. DATE THEREOF 23, NAME OF CEMETERY CREMATOR’ 'n oF county) 
fo) 
2 7 


‘AL (Specity) ~24-ES 


+3 


shauld be filed with 
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2 
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hed for use os the buriol-transit permit. 


by the haspital or attending physician. 


© 


may be retained 
page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Poge 4 
TO FUNERAL DIRE 


ge 
ey 
ae 
as 


€ 
3 
£ 
x} 
is 
3 
a5 
a 
is 
aS 


, eremotion, ar remaval, and in any event wi 


the registrar prior ta burial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N1E8 CERTIFICATE OF DEATH ig wits SES 
1. PLAGE OF DEATH) 2, USUAL RESIDENCE (Where deceased lived, If institutian: Residence befare odmission) 
a. COUNTY Pog indevtane Teta + puny 
Home Box 43, Maryland A.A County 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) “ 
n Life { Severn (Rural ) 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS Is RESIDENCE 
OR INSTITUTION | | ON A FARM? 
Home Box 43 Route 2 NES EIEN Oom 
: Fil A 4. DA) 
Ff Ee inst Middle tow ATE Manth Doy Year 
Ties orient) Samuel Robert Harris AMM eb rug : 
6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED ffqj [8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
ost birthdoy) Days | Hours { Min. 
Fr a Col wipowep [] DivorceD [} QO ys. 


2 oC. 
100, USUAL OCCUPATION (Give kind of work done! 12, CITIZEN OF WHAT COUNTRY? 


U 10b. KIND OF BUSINESS OR tNDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 
during most of working life, even if retired) 


Retierd None o Maryland UsSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Samuel Robert Harris Sr. Mariah Gamble 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes. no, oF unknown) | [IF yes, give war or dates of service) 


No 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] 
PART |. DEATH WAS CAUSED BY: r 7 


4 ¢ IMMEDIATE CAUSE (0). Tew 


DUE TO 


seven tensa) | Cleale Want Sa pesliin fli.) | ldiye 


cause (0), stoting the under- 
lying cause lost. (es 


5 Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
= 7 
& yes(] NO} 
© | 20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
U J (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour a.m, While Not while foctory, street, office bldg., etc.) | 
= lot work [7] at work ~~ ! 
21. I certify that | attended the deceased fram_____ aff ty 19. £2, HeLa a! Gall. 19 Ahat | last saw the deceased 


alive on__. Alien Hf a ae, " 198. 2__, and that death accurred at Aber, fram the causes and an the date stated abave. 


J ADDRESS (Street, city or town, stote) DATE SIGNED 
ste ZZ ‘Miguel 4 202 (thang baad Loawtl  b 
mane £ Kogee/c 


ot: hkl gee Sie. FP 7/1 


72d. LOCATION (City, town, or county) (State) 


Dorgse 
24a, REC'D BY REGISTRAR 


B19 


A AO 
24b, REGISTRAR’S SIGNATURE) 


¢ 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ilson 1000 Brsntley AV®* 


ov_O 


| 


in 24 hours ater aie 
—_ 


ed in by the funeral 
jes 1 and 2 shou 


fin 72 hours after death. 


per: 


wi 


s that the death certificate be executed withi 


death. Page 4 may be retained by the hospital or attending physician. 


‘ial, cremetion, or removal, and in any event, 


TOR: After this certificate has been signed by the attending physician and completely 


ld be detached for use as the burial-transit permit. Then please remove carbon 


@: 


be filed with the State Dept. of Health prior to bur! 


director, page 3} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


TO FUNERAL 


< 
s 
be 
z 


15M 7/61 


Se. 


ij 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. Pi D Z, USUAL RESIDENCE (Where deooosed lived, If Insilulion, Residence before edmission) 
3. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) | 
} lis days X Edgewater oT 
fe ee I SA TEIC ee TAR ARTS TTT an et inyinso ral gine tan sae) dd. STREET ADDRESS o 15 RESIDENCE 
AF 
Arundel General Hospital is P.O. Box~102 mes] Nop 
3. NAME OF a Last 4 gt ¥ Menth Dey “Year 
DECEASED 
Weer) = Gara HART DEATH February 12 1963 
S. SEX 6. COLOR OR RACE/7, MARRIED YALNEVER MARRIED 8. DATE OF BIRTH ~ ]9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
ct oO last bithday) | Months] Days | Hours in. 
Female White woowpf] _ pivorceo[}| June 29, 1900 62 ve. | 
Wa. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1, “EIRTHPLATE (County & Stole, or fowign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘ing most of working life, even if retired) 
Ap ack. ly¥C- Washingtonk D. C. | eee - 


16. SOCIAL SECURITY NO. 


= aah a 
15, WAS DECEASED EYER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) ‘yes give werordetes of service)| 


14, flatat ies 7 
7. fete 
= \ 4 “e 
18. CAUSE OF DEATH [Enter only one “oe ‘for (@), (b), end 


’ x ONSET AND DEATH 
menounuascreney, eC he lan AAS os fouree __| *Scardes_ 
baal . DUE TO ~ 3 
Conditions, if eny, ee ely ts, Bal OO» oa A nA 


gave rise to immediate cause 
DUE TO 
a Se AES é I INT NA 


INTERVAL BETWEEN 


{e), steting the underlying 


cause last, 

Z PAY a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEZTERMINAL DISEASE CONDITIGN GIVEN IN PART I(o)) 19. Was AUTOPSY 
f a ERFORMED? 

= 
)) & yes [] NO 

& |20a. ACCIDENT WAS aaa bn 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Port Il of item 18.) 

E& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (If EITHER, NOTIFY MEDICAL EXAMINER) 

ee = 

& [[2oe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Ste! 

= Hour e.m. While __ Not While factory, street, office bidg., etc.) | 
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wi 
bent 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND~ 


(CERTIFICATE OF DEATH 91650 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence bafore ag mission} 


BEF, ous Ih, ae ye) ____Manytanp || any ya Aap Aicmde.| 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR Lie IN (If outsida corporate limits, ita RURAL and giva neerest town) 
‘write RURAL and give nearest town} 


= 
a4. Sep ers pana Lose den a A __ a 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) d, STREET ADDRESS IS RESIDENCE 
. ol 
Gf fr d £2 ~ GEO JleV tx Df fox: Ave. = oe Payer yes [] No) 
3 eee First Middle Last Month Day Year” 
(Type or print) lap] Sy Le Kay, a | DEATH Fe Bae 194 3 


5. SEX 7. MARRIED ["] NEVER MARRIED o} 8. DATE OF BiRTH ~ 19. AGE (In years |IF URIDERT YeaX IF UNDER 24 HRS. 


fast birthde Goes in 
/@2n fe wivowen PX] pivorceo [J | % > Mp “) Yi gave? » 7 a aA nt oe | Bs 


10a, USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | | _ on & State, or orsign country) 12, CITIZEN OF WHAT COUNTRY? 


wan if retirad) ee Sf we. 2» Coy dtd. 4 5fp- 


done ai of working 7 e 
Gepseeder KK | Cds Shore. 
“14, MOTHER’S MAIDEN NA: 


13, FATHER’S NAME 
Sol £4 . here 


6. COLOR’OR RACE 


2 


Za 5 mast Tra 


15. WAS DECEASED fon iN U.S. ARMED FORCEY | 16. ae SECURITY NO. | RMAN; 


: Addre: a”, 
(Yes, no, or ungewn] 36, Se se am | La, Mee tae 
WA OY) Se { Pre als ies Yes 
SE OF aa ee ‘ona causa per line for (a), (b), and (e).] 


Wk LU 
INSET AND DEATH 


PART |. DEATH WAS CAUSED By: pet eS ? 4 
IMMEDIATE CAUSE (a)_( SMe fable a ee wis EY 
4 DUE TO se 
Conditions, if any, which (Atriaey Latte eh eS ot Goa SP KLC@AD 
gave rise to immadiate cause EG Aes ~ @ 
fap eserves Mircea ae 
ee tea eaeeine Peele : O fete 


tc) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) AS AUTOPSY 
SONTRIED TTS ENTE PERFORMED: 
Ye Sy oe 2 a 4 
3 pe yl iit == ; ves []_ No fA 
i 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (Cily or town) 
ra ) ee Whila Not While factory, street, office bldg., ete.) | 
= aS ah tates [alee works Lal 


ertify that (I) (¢his-hospitat) atiended the i fe from. 5 19% 23, that (I) (we) last 
saw the deceased alive on. ical “cctucred: ol? id on the date stated above. 


Fees ZZ ATTENDING STAFF ci SIGNED 
LESF Yue Seu fo me M.D, | PHYS. ” DIRECTOR [2] MeByS. eae Eh a ae 
20. At tive) ig 1, Llbee pth ed lets Ig az, Pak sidianie: 


23b. DATE op 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacity} Ze. 
Sa 


ey lever Plover. / tem flak, 
Fe 3 pas Zan 


23d. LOCATION (City, town or county) 


Glen o/ Yioaee Lf. 


25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
me FEB 61063 fOlmrlee oeage. = 


23a. BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01688 “CERTIFICATE OF DEATH D1651 


=a 


ou 

23 1. PLACE OF DEATH : es IDENCE (Ww! ae lived, If institution, idence before, mission) 

2 e. COUNTY b, COUNTY 

2% Af MARYLAND 

3Ee i ¢, LENGTH OF STAY IN Ib R TOWN Uff outside corpgrate a write RURAL and give neerest town} 

25 

See aif rage > ga 
4 x od STREEY ADDRESS. IS RESIDENCE 
“a | ON A FARM? 


o 


(Z o¢ [SF . ws No fit 
LB DATE Monti ‘Dey 


. 
= 
“a 
2 
5 
° 
2 
be 
N 
3 
= 
ES 
3 e 
2 Say r 
3 enh DECEASED 
8 EG. Type or print) DEATH Ba Re 19 wh 
o 8cs ———- + P- 
ees o: CE 7. MARRIED [_] NEVER MARRI 8. DATE OF BIRTH ]9. AGE (Im years |IF UNDERT YEAR| IF UNDER 24 Hi 
= Pha +4 o st birthday) |“ Months) Deys | Hours | Min. 
© 88s WIDOWED DIVORCED bas Be, Z=- 905) yrs. | 
gS cos ) hn [ : a. as ‘|| 
S$ eos Tob. KIND OF BUSINESS OR INDUSTRY [ety BIRTHPLACE (Co, reign country) EN OF WHAT COUNTRY? 
ca oom if retired) 
sae FS, 
= a> 
§ 225 : r MAAS Te | Ny 
Rete gs MOTHER’ SAMAIDEN NAME 
B £80 | 
$ ang Z ae F . es 
2 2§— 1SPSOCIAL SECURITY NO. ‘Address 
= ne? jatesgiservice) 
is re fon 
2 L/B-0F-0: 
fete = = 
Pers 2 oan, onkone cause per line for (a4, (b), and INTERVAL BETWBEN 
SBE ET AND DEATH 
Se2o5 PART I. DEATH WAS CAUSED 8Y; : : 
BSehe IMMEDIATE CAUSE (a) DrOnchial Pneumonia _ __ 1 week 
fan8s BX ff DUE TO 
39288 ly 
as $35 Conditions, if eny, Which na 
o 23 & : geve rise to immediete cause aa . / 
= Sang (a), steting the underlying DUE TO 
Oe cause lest. a 
oO =a —— ~ i nna SEES: 
=o z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19. WAS AUTOPSY 
5 
sof 2 at PERFORMED? 
oy < yes [-] NO 
ae ( oO . =r < Gar £ s 
Ras = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Pert | or Part Ii of item 18.) 
~ 
2 v4 5 OR CONTRIBUTING [[] CAUSE OF DEATH 
2 {iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ba ss — ges 
sz & | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Heme, ferm, | 2Df. (City or town) (County) Grete) 
35 3 Hedte ait, While Not While fectory, street, office bldg., ete.) | 
3... 2 ae 19 at work ot worl 1 
a. ! ae B 12 WE 
od 21. | certify that (I) (this hospital) attended the deceased from....2! de arcay, 19RD 10%. wrhSeur 19Q2z, that (I) (we) last 
z 
32 


ee 19@3 


saw the deceased alive o , and thai death occured at. M, from the causes and on the date stated above, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
2 ATTENDIN MED. ‘AFF I 
om v5, [EE opector [] as. 2-14-63 
ge 2c. PHYS! 22d, ADDRESS Za F * 
3 NAME (Type) 
53 | = Dr. _?,._H, Johnson — O Dean Street. 
3= 73o, BURIAL Ue 3 23b. DATE THEREOF 23c,, NAME 23d. LOCATION jown or county) 
i Wud N-18-6 
VR AIS (4) 4 ADDRESS 25a. REC'D BY REGISTRAR | 25b. are 5 ela 
15M 7/61 DATE FEB ih 8 (1963 iN Daa tad 


x 
. x 3 2 - 
\ 5 dor Ys 2 a oe S\ 
<sSS8nyy IT OS: = ESV 
‘ QST\ wip ca \ Sh FA BS, = A 
% me 
= as ritd3y \\ Saewl.as. J) 


CB, Savp-ct Fs So) WG 
a wf Ae : Sous Sons adh Aone 
MAS ©4 AL ANIA SABA — 4aTQshon 
PRAT Si cF Marisioraa vere S YOK: ~~ 


ANC Sty 4 SS i adha <a B : \4 saad vey 
WN FDA) » AISA as ayy 


1 


\ 


\ 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Id 


oY 


in by the funeral 
s 1 and 2 sI 


please remove carbon papers: 


ding physician and completely, 


ician. 


pt. of Health prior fo burial, cremation, or removal, and in any 


TOR: After this certificate has been signed by the atten 
id be detached for use as the burial-transit permit. Then 


death. Page 4 may be retained by the hospital or attending phys 
iled with the State De; 


director, page 3 


TO FUNERAL D, 


YR AIS (4) 
15M 7-62 


te 
jin 72 hours after deat 
RS 


MARYLAND STATE DEPARTMENT OF HEALTH + 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sete eae OF DEATH , 03 mate 2: 


7. PI TH = Teen FFL -G5HS. PEOAL RESIDENGE Whore decossed lived, If insttulion: Residence before edmission 
COUNTY 1 a. STATE b. COUNTY “2 
Anne Aypunde vd MARYLAND rland Dorchester 


c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate fimits, writa RURAL and give nearest town) 


1 mo. 18 days 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give nearest town) 


Crownsville. 


Vienna _ 


‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, gi et address) d, STREET ADDRESS ye. Is pales 
ON A FAI 
| _Crownsville State Hospital Box 19, Route 1 ves [] No] 
= NAME OF | First Middle Last 4 DATE Month Dey Yeer 
Utype or prio FmH#2464B Guy Jackson | DEATH 2 21 1993 
3. SEX 6. COLOR OR RACE/7 marrige WR) NEVER MARRIED 8. DATE OF BIRTH 9. AGE Im years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z) | | 667 vn rihday) } Months Hours Min 
Male Negro | wows — otvorcen [] | March 1, 1895 62 | 


Wa, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | Th, BIRTHPLACE (Coun y & &? ‘or fore yn a | 12. | 12. CITIZEN OF WHAT COUNTRY? 
done during moat of working life, even if retired) 


Laborer Pre Maryland U.S.A. 


13. FATHER’S NAME - 4. pi te MAIDEN NAME 


Alexander Jackson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥; CIAL SECURITY Ni Az INF RMANT Address 
{Yes, no, or unkown) | (Ifyesgive warordetesof service) 1K SOF PU ne Jethean, 
Ye ~1919 ons Hospital Récofds Abou , 
; INTER’ Abs hi, 


1a. CAUSE OF DEATH [Enter only use per line for (e), (b), and (c).] 


ONSET AND DEATH 


PART! DEATHWas causipsy. - Chronic Myocarditis ; « 
T / DUE TO 
Conditions, if eny, which a Generalized Arteriosclerosis 


gave rise to Immediate couse 
(a), stating the undarlying 


DUE TO | 
fo} > 7 | 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ur 
> Sec PERFORMED? 
= 
3 » | ves [] No 
= |20e, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 18.) 7 x 
& | OR CONTRIBUTING [} CAUSE OF DEATH a 
GB | (GF ETHER, NOTIFY MEDICAL EXAMINER) inh a: eae 
3 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Steta) 
8 Hour @.m ee While _ Net While Spctcpyrsimeelietioerlig <teN, woeenn- 
Es ie 19 Jet work [_] et work : 


21. E certify that (I) (this hospital) attended the deceased from... feter. sessuee Woe, that (1) (we) last 
saw the deceased alive | on.. eyes 83, and that death Hecho oo from ahem causes and on the date stated above. 
22e, SIGNATURE 22. DATE 
brceeket! . MD. mS DIRECTOR i Pas, Oo 2/2/63 
22e, PHYSICIAN'S /22d. ADDRESS 
Mr On Shs Bemedset , x D. __| Crownsville State Hospital, Maryland ‘ 
93s. BURIAL, CREMATION, | 236. DATE jy f | 28e. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, lown or county) ~ (State) 
7 REMOVAL (Specify) 2 ha LL, i A Frog h' an Al Loropeg y pk. 
|| 24 BPNERAL DIRECTOR'S SIGN a o> ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Coal Yibmre es 2) wi tot liegt 28 ed [ohana dpe 


fw 
a 

8 

ae 

Be 

53 

52 

52 

=3 

£ 


by 1 
a 
= 


Ned in 


Pages 1 an, 


fter death. 


Then pleose remave corban papers. 
am 


cremotion, or remaval, and in any event within 72 


ed for use as the burial-transit permit. 


@ 


tror priar t 


the regi 
7... 


may be retained by the haspital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atfending physicion and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificote be executed within 24 haurs after death: Page 4 
page 3 should be 


VS A15 {4} 
15M 10/57 


AS) OR INSTIT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q 
01689 CERTIFICATE OF DEATH sig. st ne 00S 


PLACE OF DEATH 


0. COUNTY AY A x CO ‘ Maayan 
Y JN Vb 


2. USUAL Leg (Where deceased lived. If institution: Residence before admission) 


0. STATE jp { D 5 b. COUNTY A A s 
<. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Y Brae BS Ff |. 


AIS es . 15 RESIDENCE 
ON A FARM? 
A aR Q FS _ ves C] NOC] 


Jatt 
d. NAME OF Picci {If nat in hospitol, give street gddress) 


QR 


3. NAME OF Firs} ic NX Lost 4, DATE Month Day Year 
DECEASED f OF = 
(Type or print) i . ol? JN bean 2- 2/ GR 5 


5. SEX é LN ‘OR RACE |7. MARRIED -] NEVER ~ rad ‘GJoarE OF BIRTH 9. AGE (in years [IFUNOER TVEAR[IF UNDER 24 HRS. 
— ~ ga bisthdoy! [Months] Days Min 
a wiooweo PL eres “EF SEF R» SA 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. Kl 6a Me JUSINESS OR INDUSTRY [11. ae: (Stole or fyreign coulwrf] f 12. CITIZEN OF WHAT COUNTRY! 
during masg.of working life, eve Wyetired) . . 
< x 
=-BRS) 
YER 14, MOTHER'S —— > 2 . 
ae ee ee av ie 
TeX ‘S30 os a replat 
VS, WAS DECEASEDEVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
featadichnosn WE yes, gree wor or dates of rervice} ee @) a kL 
AA4) | WAULEE, _—7 = 4, ; 


MEDICAL CERTIFICATION 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
Mae IMMEDIATE CAUSE (0 


DUE TO 


as: \) INTERVAL BETWEEN 
a 


Canditions, if ony. which rs 
gove rise to immediote 

couse {0}, stoting the under- ( OVE TO 
lying cause lost. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. WAS AUTOPSY 


PERFORME 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of ilem 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF ESTHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF RES Month, Doy, Year 120d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County} (Stote} 
Hour While _ Not while factory, street, affice bldg., etc.) 
fot work [J] ot work [J z 
7 (>A 
21.1 Saal at | PEEES the deceased fram. # 
alive an___. GS. 12 , fram the causes and on the date stated abave. 
‘ADDRESS (Street, city of tomg, stote) ATE SIGNED 
sua, KA@0d Gy. fo eA BY, 
Senature SAA SORIA N eS nv. Aa. | cae Bey 763 
PHYSICIAN'S op CH? by p S ? 12. 5 
|_| Name itype,__7\ (Krk oer [Fe i FUERWA ARK fat 


19.___. that | last saw the deceased 


We. NAME OF-LEMETER/OR IN TORY wes county) Stole) y, 
EMDVAI y) 2 <4 eg jae = oy 
Liked AAS LAL Z\ f LPaLACS LLAA 
23, FUNERAL DIRECTOR'S SIGNATYRE RES 7) to RCD ay web isTRaR | 2b. RECISTRAG'S SIGLATURE 
MILL eee 4 ® 5 5 19} QC Montag eretae.. 
DATE B fi 77 BE (i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


CERTIFICATE OF DEATH N165L 


& 
1. PLACE OF DEA’ = - ] 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e, COUNTY C* a. STATE b. COUNTY 4 * 
‘ o ee ec MARYLAND (oy he 


— 


uld 


in by the funeral 


ed eee fe He IN rae i ie aie 
N (if outside corporate limit } ¢. LENGTH OF STAY IN Ib c. CIYOR TOWN {lf outside ¢ roca limits, write RURAL end give neeres! town) 
= meve iv a" wn 
d. NAME ial i » 1S RESIDENCE 


RK ghee IN (if = in hospitel, give sirgel eddress) @. STREET AD} 
ON A FARM? 


/ Flavoe Mursiv bye UE bade Me. Rg 
= Det Hye TERCG dell | DEATH 4 


5. SEX 6, COLOR OR RACE|7_ MARRIED Dx NEVfR fe married [_] | ® DATE OF BIRTH |? 9. AGE {In years 


L/ WIDOWED [_] DIVORCED EI | = /é a f S78 | Son 


1a, USUAL OCCUPATION [Giva kind of work 10b. “— OF Ee. ‘OR INDUSTRY | 11, Bat (County & State, or fpreign country} | 12. a7 WAIAT COUNTRY? 
done di most of working life, even if retired) ey 


Si wess Eex. ARio AWADA 


Beat. Jill. Ee Eni 2 2. Hs 


ARMED rote 16, SOCIAL SECURITY NO.| 17, INFORMANT J; LL of 
IMMEDIATE CAUSE (e) 


ror dates of servi JM ‘A RQ) 
Ef SDA DUE TO 4 (i fyaetule = 
Conditions, it eny, which (b) : 
geve rise to immediete ceuse 
DUE TO 


(a), steting the underlying | 
cause lest. 


it, within 72 hours after 


nm papers! 


//iF UNDER 1 ¥! 


UN =| 4 HRS. 
"Months Deys in, 


ey 


18. CAUSE OF DEATH [Enter only one cau INTERVAL BETWEEN. 
ONSET AND DEATH 


cian. 


The law requires that the death certificate be executed within 24 hours after 
-transit permit. Then please remove 


may_be retained by the hospital or attending physi 


Ce 


RicSeieteta Ruiaie Mlle enieli! | fectory, street, office bldg., etc.) 
at work [_] et work [_] | 


a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) WAS AUTOPSY 
4 PERFORMED? 

= 

Oe ee ee. 2 eee een “eshte Soda 

E | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

m4 OR CONTRIBUTING (] CAUSE OF DEATH | 

G | AF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 | 20c. TIME OF INJURY Month, Dey, "3 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) (Stete) 

tay 

= 


1 


p.m, 


fas 


TOR: After this certificate has been signed by the attending physician and complet 


id be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


2. 1 certify that (I) (this rap kG led the deceased from. -7 42 é 17 te TOs, 2, RS , that (I) (we) last 
saw the deceased alive on. ¥ . . and that death occurred &f Ai, from the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


@ / er eo ae “¥ ATTENDING. MED. STAFF ea a 
ee / hie, ee ees mp. | PHYS. DIRECTOR [_] PHYS. JA PA-2 ~ /9b-3 
© iz & Tie, PHYSICIAN'S 7 > ~| 22d. ADDRESS 
Sha NAME (Type) // 
Ste , i: = Lp . i = 
—£P 3 \ 7 2 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LC ON (City, town oF counly) i Sh 
o= 

$953 \ PRE Scolw” — "Blapensgue eg _C7a- 

in ‘ ADDI 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S/ SIGNATURE 

VR AIS (4) 

15M 7-62 Fe PAF ER 26 , herlrg Qudge 

oa ® = ¥ v UV 


fter 
eral 
ould 


a 


24 
ba 
s 1 an 


& 
= 
(8 
aa 2 
3 Baa 
g oat 
3 Sc= 
3 pes 
R as 
4 s¢8 
= we 
& S82 
- OSs 
3 235 
See 
e Se 
tad 
fetes 
ag2 hs 
> > 
fa 558 
sob 88 
’§ 525 
BSE 
Kasia 
Hoo La 
£362 
as 
SESS 
2bo5 
2226 
ati 
is 
203 


oe 
siweid 


director, page 3 
be filed with the State Dept. 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01692 "CERTIFICATE OF DEATH 


|). PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, l as 
6. COUNTY @, STATE b, COUNTY, 
Anne Arundel _ MARYLAND || Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 
Annapolis | / Annapolis 
d, NAME OF Fone OR INSTITUTION {if not in hospital, give streat address) —||_—=d. STREET ADDRESS 1S RESIDENCE 
Gardens. ON A FARM? 
|_Anne Arundel General Hospital | 555 Croll Ave., Annapolis ms [1 Ne, é 
3. NAME OF rst Middle Lest | 4. DATE Month Dey = 
DECEASED |. Se 
{ype or print) } JOHNSON | EAT! February ll 19 63 
5. SEX . COLOR OR RACE| 7" fe |] NEVER MARRIED oe 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
last birthday) |"Months| Deys a8 Min, 
Female Negro oivorco [] |Feb. 8, 1963 ys. \egheal. aie 
Wa. USUAL OCCUPATION (Giva kind of work | 1b.(KIND OF BUSINESS OR INDUSTRY | 11 “BiRVHPLACE (County & Stete, or foreign country) | on OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
ee <4 ee eI | Maryland U.S. 3 
13. FATHER'S NAME 14, MOTHER'S Ta NAME 
John Owens Evelyn Johnson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? jt 16. SOCIAL SECURITY NO.| 17. “INFORMANT Address 
{Yes, no, or unkown) | {Ifyesgive weror detes of service) 


CAUSE OF DEATH [Enter only one couse perAtpe for (e). (b), e: INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; {AR Be ay ha oe Ta oe A tele 
IMMEDIATE CAUSE (e} CH 


) 9 


18. 


; 


DUE TO 
Conditions, if eny, which (b) 
geve rise to Immediete ceuse 

DUE TO 


ta), ing the underlying 
causa last, (e} 


Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTI sT! ° DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a}| 19. WAS AUTOPSY 
bea) ED? 

4 

3 ves [] no (] 

| 202. ACCIDENT WAS UNDERLYING [J ‘Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) om 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ [Boe TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town] (County) (Stete) 

5 eer tak hile, 2 en Wits | fectory, street, office bidg., etc.) | 

= pm. 9 jet work et work { ! 


19.63 10... Febe..10y. 19.03, that (I) GAH last 


and that death occurred at from the causes and on the date stated above. 
42i8- r* 22b. DATE 


ATTENDING MED. STAFF NE 
MD. PHYS. Xt pirecTor [_] PHYS. [] eS 
22c. PHYSICIAN’! . , | 22d, ADDRESS 4 y . 


nave vee] | A, Ty Allon, Meds 62 Cathedral St. 


as on OF CEMETER: Di} CREMATORY 
[2 f LAA AA KS-LFé ¥ 
aes Zit 


-~//p6003 


21. | certify that (I) (thiobmackad atiended the deceased from...... FOD...... By... 


saw the deceased alive on..... Febs...10, seal 1963 
22a. SIGNATURE - - 


23d, KQCATION |city, sae counly) 


eee REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNAPORE 


Ye Neos" ate Fp igi 63 cLcanlea Deseo 


Po as aw hse 
se NT ID LOE TS May Teas a POS Beet ee eee atom Pee dager irr 


f {Aste STASATHO 
 BGa4o. — €, 25, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91 69 3 4. fy eelet teal OF DEATH 91656 


— 


re — 
£3 ISFLAGE OF DENTE 7 a ot eek (Where daceased lived, If institution: Residence bafora admission) 
2 Ss a, STATE at b. COUNTY E “ 
2 Anne Arundel MARYLAND _ Mai ce 
tai b. CITY OR TOWN (if outsida corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarast town) 
eae C write RURAL and give naarest town) 
Gm _ Crownsville Ime,27 di : 5 
a a. NAME OF HOSPITAL OR INSTITUTION (if not in 3m We streat adSrass) — Baier — e. 1S RESIDENCE 
” ON A FARM? 
5 
3 Crownsville State Hospital 7 Hart: 5 
£ 3x % NAME 0 oF fiat Middle 1237 lartfordsAves Month Dey Year 
& OF 
2 Rt (Type or prim Joseph Johnson PEATE 2 2. 19 
oa ? — _ _ = = - 
o 3. SEX 6. COLOR OR RACE|7, mapRieD [EX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |F UNDER T YEAR| IF UNDER 22 HRS. 
y Mal. Col zs Oo 35 last birthday) |"Months| Days | Hours | Min. 
5 e Olored | wpoweo[] _ pivorcen [7] 6/ip/ 1900 620 
5 Ws, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR — ii? éintAPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, evan if retirad) 
3 none TU a) “ie | Maryland 2) 
ie 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
§ Tom Johnson ___| Naney Johnson a sae 


13. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCAL “SECURITY NO.) 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (ifyes givawaror dates of servi )) Zz €2) 
o unknown | Hospital Records 


18, CAUSE OF DEATH [Enter only ona cai 


PART I. DEATH WAS CAUSED BY: 


lina for (a), (b), and (c).] ss "| DRTERVAL BETWEEN ; 


/ ~ | MMEDIATE CAUSE (a) _Broncthopneumonia. : —|—des7s——— 
a df Boe DUE TO 
Conditions, if eny, which om 


92¥6 rise to immadiata causa 
(9), stoting the underlying 
cause last, a + ey 


The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


DUE TO 


of Health prior to burial, cremation, or removal, and in any ev 


TOR: Aiter this certificate has been signed by the attend 
id be detached for use as the burial-transit permit. Then please remove 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL [ DISEASE CONDITION GIVEN IN PART fe)| 19. be 
° Se SS Ei 
= 
s Hypertensive cadiovascular disease _ ae ves Gd no [I 
= [ 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of item 1B.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& ME EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Day, Yasr | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) 
5 Whila __Not While _ | factory, street, offica bldg., ete.) | 
2 : 1» at work [] at work [_] | r 
a 
a a ) (this hospital) attended the deceased from........ 10/14/62... His iQ f2, froes 1 1963}, that (l) (we) last 
O 2 R/Oif sees fr, ., and that death occurred at 6s ae: aad causes eal on the af stated above. 
3 Pas 2b. DATE 
& 2 ATTENDING IGNI 
tact mp. | PHYS. = J RECTOR. ee pars. Oo 
a8 pe 22. PHYSICIAN'S ~|22d. ADDRESS “* 2} 2 63- = 
ama NAME (Type) 
ent 
523 in {L éMapp aS 
Fin 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME Gof CEMETERY OR Coysk 
£ REMOVAL |Spacify) 
mo) 38 
& gies PnP 


Wee Girorjlen 
IE Ai 


VR AIS (4) 24, FUNERAL DIRECTOR'S Sicnagure 7p» ADDRESS 
15M 7-62 i 1 Let a y My fp MY, (7 - - LY fa. 


~ 


4tpms 10"cl Pidm 350 t-LIRBRYEUAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


EDICAL EXAMINERS CERTIFICATE OF DEATH Oj 657 

= = Pat q ‘ < 5 laa £ 

HEALTH DEPT. ds YEE “4 2, USUAL RESIDENCE (Whera deceesad livad, If institution: Residence before edinission) 
FURS 2. STATE aa 


2 o b. COUNTY 
‘ e Arundel = MarytanD || ss“ Virginia 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) : 
Tl ee | Arlington Yee 
3 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4. STREET ADDRESS i oS pe 
ON A FARM 
e@. Charter House = Route 206 300 N. Woodstock Avee __| ves] no 
3. NAME OF “First Middle Cost 4. DATE Month ‘Dey Year 
rd DECEASED |, OF 
3 epaienetn) William Schneideman Johnson |: "=*™ Feb, 20. 19 63 
a 5. SEK 6. COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED [ 8. DATE OF BIRTH 7 9. AGE (in yeers IF UNDER T YEAR| IF UNDER 24 HRS. 
KR last birthday) Months] Deys | Hours | Min, 
ia) Male White winowen[] _ivorceo [| July 22, 1913 ya. | 


. USUAL OCCUPATION (Give kind of work TI, BIRTHPLACE (Stete or foreign country) 
ne during most of working life, even if retired) 


ccountant Pittsburgy Pa. 


13. FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 
Roy W. Johnson | Mary Louise Schneideman 


Tras) us exgualenci [imbeulyawerneeerer eaieh 4 “43804 Woodstock St. ,N 
_206-03-( 5 q 
18. CAUSE OF DEATH [Enter only one cause per line for 03-69 58 Mrs. Loui Wincyeoninger Arlington tired nia 


TOb. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


USA 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
| 


fh form PM3. Page 5 may be retai 


;CTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the S| 


item 18. Give Pages 1, 2, and 3 to the funeral director, Pag 


INT! EEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


* IMMEDIATE CAUSE (o]___ Overdose of barbiturate . a 

4 DUE TO 
Conditions, if ony, which (b). f Ne on 
eve rise to immediete cause heat 
(a), stating the undarlying ( PVETO 
cause lest. fe) 


prior to burial, cremation, or removal, and in any ev, 


ed to the Chief Medical Examiner’s Office along wit! 


ss 

0 

e 
< 
Figs 
2 
of 
ge L= “ fs ss 2 
28 rd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= 
sp a {2 PERFORMED? 
2s FAs ves [so 
ca ba = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert II of item 18.) an . sey 
ae & | PRIMARY: pene Cents at csy 

‘ATH. 
22 | STA _ jook overdose of sleeping pills ; ele au 
=e 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 26%, (City oF town) (County) (State) 
as < a Hour em. hile Not While | fectory, street, office bidg., etc.) | 
dg 5 2 2= 20 06 work [_] et work \ 
abt 9 21, I certify that | took charge of the remains described above, held an Autopsy (x). Inspection (ae Inquiry [al and in my opinion 
SE 2 death resulted from: Natural causes im) Accident ital: Suicide ES Homicide fal: Undetermined manner oO 
c 
ey CHIEF MEDICAL EXAMINER 
3 Poet i. Acting ASSISTANT MEDICAL EXAMINER DATE SIGNED 
», © 5 

bs a3 s eo ° DEPUTY MEDICAL EXAMINER [7] 2-21-63 
2 +3 a NAME (Type) John BE. Adams, MeDe Address (street, city, town, or county) =D f 
3 ge 3 22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 226. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, own, oF country) 

2 REMOVAL (Specify) 

awt x } 
Qaxd burial | Feb. 23,1963 North Cemetery _ 


23. FUNERAL DIRECTO ADDRESS 


gee Pupegpl Home, Inc. ga47 Wilsan. Bigs 


ter, Pas 
24e, REC'D BY 5 1964 24b, REGISTRAR'S SIGNATURE 


FEB 25 1969 fOborLar uecpe 


£01, -- 


MARYLAND STATE DEPARTMENT OF HEALTH 
ti OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 9169 5 CERTIFICATE OF DEATH 0165 


1, PLACE OP DEATH 


SIDENCE (Where deceesed lived, If institution, Residence befarq edmission) 
Z . COUNTY 4 COUNTY 
us MARYLAND ‘ ¢ 
=e 8 ¢. LENGTH OF STAY IN tb R TOWN (Ifoutside corporble limps, avrite RURAL end give neerest town 
Bau 
£58 10 , : ted r 
ead X pipal, give siroejaddress) | @. 1S RESIDENCE 
¢ Marcher? ples Khe Ty no 
Z 
3 liz XS _/ ves C] DL) Nomy 
= Middle a Month ‘Yeer 
NS DECEASED 
c (Type or print) Zz A OD 198 
h 7. MARRIED [-] NEVER MARRIED [] | § DATE OF BIRTH "79. AGE (In years |IF UNDER 1 YEAR| IF UNDER © 
Months | Deys | Hours 


st_birthday) 
winowen J) pivorceo [] aoe Bb, (a) 4 yrs, 
10b. KIND OF BUSINESS OR INDUS’ Ge ly & State, oF foreign country) 


15, WAS DEGEASED EVER IN'ULS, ARMED Ag 16. SOCIAL SECURITY NO.| 17 


(Yes, no, or ~nkown) | (If yes give werordalesof service) 


ic 


| 
] “as WHAT COUNTRY? 
af 
b \ ye ae é. 


I, and in any event, wy 


that the death certificate be executed within 24 hours after 
‘ian and complete! 


death, Page 4 may be retained by the hospital or attending physician. 


| 18. CAUSE OF DEATH [Enier only one cause por line for (e), (bl, end (e).] 


igned by the attending physi 
insit permit. Then please remove carbo: 


ion, or removal 


3 PART |. DEATH WAS CAUSED BY; 
= IMMEDIATE CAUSE (e) A: : es. = =, 
& 2g DUE TO o : 

a _ Ct oe 7 Gey ie 
Fa e Conditions, if eny, which heme a ODS =~ ? dex de 
= 3B gave tise io immedieie cause ; | - 
= & (e}, stating the underlying ~ DUETO | 


cause fast. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


YES no [] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stete) 


factory, street, office bldg., etc.) ! 
SESRTwL Ek Can aes 
ital) aor e deceased from..Ag.an.dn.... ion 27 Metis we Wise, that (1) (we) last 
9....4:7 and that death occured Gen from the causes and on the date stated above, 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m, 19 


21. | certify that (I) (this ho. 
saw the deceased alive on. 


After this certificate has been si 


ld be detached for use as the burial-frai 
‘MEDICAL CERTIFICATION 


CTOR: 


@ 


fate Dept. of Health prior to burial, 


22e. SIGNATU! 7 22b. DATE 
ee ATTENDING. MED. STAFF SIGNED, 
<4 mp, | PHYS. Director [} PHYS. [-] 
£. & | 


22¢, ADDR 


"MR a9 Ter 


Za, BURIAL CREMATION, Zab. DATE THEREOF 
AL 


Lb [ pf G63 


mse 


| PLOCAMION (City, town or county) 


director, page 
be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL 


250. REC'D BY REGISTRAR | 25b. REG! 


ot FEB 14 1963 _/ 


o 


fi 
VR AIS (4) / 
15M 7/61 
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Se Ys RES oy oS 


| RSAQA MMH | Sy 
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Rind owSies2 SOIR 


& vw oth ape: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CERTIFICATE OF DEATH 


_— Vai 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Resid Greed ‘i 
ae 2 COUNTY 5 ©. STA, b. COUNTY as 
f9e Glen ‘Burne MARYLAND || _ ary land = 

Ee j b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN Ib “ec. CITY OR Lae {lf outside corporate limits, write RURAL and give neerest town) _ 

Bt i write RURAL and give neerest town) * 

c™ t Ft Z 2 ;p , 4 

£32 2 Foc __ Baltimore. d yo1rt 

o d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

; Pay M ON A FARM? 

We aza Manor Nursing Home | 609 Bridgeview Rd. rel No fh) 

$8 Ri g NAME oF Fiest Migdes ee “Lest 4, DATE Month Day 

ag fi 4 OF 

bis ao he ewrence.  —" * t Kitox DEATH “February 5 _19 63 

a 5. SEX j6 COLOR OR RACE|7, manieD [] NEVER MARRIED [_] ATE OF BIRTH a2: AGE Ln yoo IF rae ORAEY TF UNDER 24 HRS. 

fk. Months) Deys | Hours) Min. 

£ des M N wiboweD [_] _IvoRCED #] Octob: er 3, 1931 3h. | 

& ef 10a. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

A é a done during most of working life, even if retired) | 

es Raleigh N. C. USA 

Gee /13. FATHER'S NAME. 14, n OME RAA ox = = 

235 Charlie Spencer | ox 

§38 

eo - : eee ae, —_ 

2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

0 {Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) 

2 Beatrice queen 609 Bridgeview Rd. 
18. CAUSE OF DEATH [Enter only one cause per line for (al, (b). end (0.1 INTERVAL BETWEEN. 


a; 7 ONSET AND DEATH 
er gaa Cort Hemorlage —jheoral Bag 


SSER 8° Dkstical Pun cho urtele- 


-transit permit. Then pl 
|, cremation, or removal, 


gave rise to immediate ceuse 
(a), steting the underlying 
cause lest, {c) 


DUE TO 


‘CTOR: After this certificate has been signed by t 


2 

a 

2 

es a 2: . “eee 

5 F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tfe)| 19. WAS AUTOPSY 

3% & —— ca REFORMED? 
Ole 

g ols 4 f Ae hves [] No #7) 

+ = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill of item 18.) 

RJ & | OR CONTRIBUTING [] CAUSE OF DEATH 

B G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 

3 ral Hour a.m, While ___Not While factory, street, office bldg., etc.) | 

3 2 im. 9 Jet work [_] at work [_] 1 

° 

# 21, | certify that (I) (this hospital) attended the deceased from........./ 0.7425 19.0.> to 7 19682, that (1) (we) last 

Zz 

4 


on.. Se tas 19. 63, and that A Ms occured at 22M, from the causes oad on the date stated above, 
22b. DATE 


Ste 
ATTENDING ‘MED. STAFF SIGNED 
te vy, Mead MD. ane By pirector O PHYS, i a S-GS 


5 — | 
226, MS ae 22d. "Oo 
NAME (Type) fe ck ho 72 72D ue. Ha ie | (XG) Cherry hein Ver Marnie, hid 
23a, BURIAL, eee 23b. DATE THEREOF 23c. NAME OF CEMETERY “OR “CREMATORY 23d. LOCATION (City, town or’county) (Stete) 
urial De ree GS\\. Baltimore National Baltimore Marylamd 
Ariing on “SS Phillips 1727" We Monroe St ‘. FER REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
b= 4 2 ob = | Date 1 3 ‘9k3 EL. _ Lol : : 


saw the deceased ali 
22a. 


® 


director, page 3' 


be 


par. 
as 
=> 
NG 
ms 
=s 


filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deeth certificate be executed within 24 hours af 
death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL 


[ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
4699 — 


1 
© for sian 


HEALTH PT. {2} 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
Sie 3 ROIS ARE a5 @. STATE b, COUNTY 
Bs MARYLAND 
ber Y OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b a TO" has outside corporete limits, write RURAL end give nearest town) 
Sy Paes end gi est town) 
32 
8s LilpeineLar oe 
Sy d. NAMBOF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) ADQRESS @. IS RESIDENCE 
ON A FARM? 


yes [_] NO 


eds fra 


3, NAME OF — 


4 .. First Middle rs DATE ~ Month 
e5” DECEASED 
=°2 (Type or print) F| SEATH Z 19 Sb 3 
2a 476 feet = 
SS 5. SEX 6, COFOROR RACE|7, MARRIED [JX NEVER MARRIED [_] f &- 4 OF BIRTH %. yr IUNDER 1 YEAR| IF UNDER 24 HRS. 
2 ee i g ro Beer jeys | Hours | Min. 
& Mk. wipoweD [] _pivorcep [_] } / arg 
TOs. OCCUPATION [Give kind of work 3, KIND OF BUSINESS OR ile Tl. BIBRAPLACE (Stete or foreign country) ig CITIZEN OF WHAT COUNTRY? 


THER'S MAIDEN NAME 


ithin 24 hours after death. If any delay is necessa 


. File pages 1 and 2 


16. SOCIAL SECURITY NO. 


cl 
a di “eo of i life, even if retired) 
1g.” FATHER’S ae 4 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. FO: ANT 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) payee / 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) Le . vat — 
a“& 
4 4 1. 4 DUE TO 


Conditions, if eny, which (b) 
geve rise to Immediete cause 

(e), steting the underlying ( DUE TO 
cause lest. {e) 


it permi 


gent, prior to burial, cremation, or removal, and In any event within 72 hou 


's Office along with form PM3. Page 5 may 


"in pencil in Item 18. Give Pages 1, 2, 
CTOR: Page 3 should be used as a buria!-transi 


This certificate should be executed wi 


Ex 
of 
SE 
28 z PART Il. OTHER SIGNIFICANT coTmimigys CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
a =o FORMED? 
ears} , 
ge2e OF ves Ey no 1 
g v <= 
2 3 & | 20a, EXTERNAL CAUSE WAS 5 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
S & | PRIMARY [J or CONTRIBUTING 
bs a & | CAUSE OF DEATH. 
gee s 20c. TIME OF INJURY Month, Dey, Year | 20d. INIURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
5 50 $ Nett em: While __ Not While factory, street, office bldg., etc.) | 
Roe g 9 jet work [] ot work [_] i 
a8 2 21. I certify that | top arge of the remains described above, held an Autopsy mt. Inspection Inquiry ‘im and in my opinion 
oF 2a Accident [], Suicide et Homicide f=} Undetermined manner [7] 
a 2 CHIEF MEDICAL EXAMINER 
a i 
Zod # 3 pe A mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
E 33 a 3 , EXAMINER'S ike oS. DEPUTY MEDICAL EXAMINER . 
Poze s “|_| NAME (Tee) / tea, ARC Address (Street, city, town, or county] : 2 7/6 oy. ‘ 
WZ od w 22s. BURIAL, CREMATION, ve DATE THEREOF “jc. NAME OF CEMETERY OR CREMATORY 22d. Wud pe ay Y, y, town, oF country) He 
abe 
Agus MOYVAL (Specify) 
peror = ee (92 heel hl 
Ly 23. RUNERAL DIRECTO) s 24e, REC'D Wy. / cpateon 24b ISTRAR'S SIGNATURE 
YS. AISME Lr Cen Wy 
5M 9/60 vag oar FER TF ae 


=) 


in by the funeral 
1 and 2 should 


®: 


72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “AT be 
CERTIFICATE OF DEATH 1661 


= = ~y) 2. USUAL. Pporvie ed (Where deceased lived, If institution, Residence before edmission) 
. a. STA ] ] 
Un MARYLAND ‘Pine Arv 


TOWN {it outside corporate limits, 


1. PLACE OP DEATH 


/ LENGTH OF STAY IN Ib | . CITY OPFOWN’ (tt hots d_ limits, write RURAL end give neerest town) 
y and ee neareg town) / 
0 Vs / Nha po Sy 
EOF DER OR INSTITUTION [if not in hospital, give street address) ||. ay ye Z, A yes RESIDENCE 
A ON A FAI 
J) Feastern Avenve Is aw sittalaicbhn _ mtn 


First Middle Lest Month 


. NAME OF ig 
tipo Pe Abbie. Marion 9 Ai Boe Fe brug ry oa 


tending physician and completely 
J, and in any eventf/Within 


en please remove car! 


5. SEX wh zi CE} 7, MARRIED [_] NEVER MARRIED [_] | 8.1 DATE OF 1d 9. AGE (In yeors (IF mea Ba TF UNDER 24 HRS. 


uthday) |Months| Days | Hours | Min. 
Fema] le wipowen [5 pivorceD [| Idan 2 l, /P76 » Tye. Perel | 
Ts. USUAL OCCUPATION (Give kind of work | 1Db. aa ‘OF BUSINESS OR INDUSTRY | Ti, 9 PURCE (Founty % =, — country) ] F WHAT COUNTRY? 
done duridg USA 


‘of working life, evgn’ if retired) 
: se es Lrons IE Te y, fia (Peas 


| F708 eC WI | Own Home. | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Bis “SOCIAL SECURITY NO. aaae Z - 


7% R40 Address y 
(ves, unkown) | (ifyesgivewerordetes of service) Cae ert Fox 
ai venn 


that tha death cartificate be exacutad within 24 hours after 


attending physician. 
After this certificate has been signed by the a! 


be detached for use as the burial-transit 


. OF removal 


permit, Th 


ed by the hospital or 


daath. Page 4 may be retain 


be filed with the State 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law raqui 


18. GAUSE OF DEATH [Enter only one cauze per line for a (b), end {e)-] ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, 


" IMMEDIATE CAUSE (e) Asean ie ei a E | RAB 


cotton tam wn) MEG e Clr 71¢ WAPRT— DALIPSE 10 HEAAES 
(a), steting the underlying DUE TO 
ily) SS (e} 


z PART II, OTHER SIGNIFICANT CONDITIONS | ITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | 19. WAS AUTOPSY 
a ims | oes PERFORMED? 

< yes [] no [] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter netura of injury In Pert | or Part Il of item 18.) a -“ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = —_ 
§ [Boe TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Steta) 

a Weir atety While __ Not While factory, tiree!, office bldg., sel 

= eee 19 et work [_] et work 


21. I certify thal (I) (this hospital) atiended the deceased trom. 2QLILAL-....4 a) 10... LLKeLS ooo, 19Z:, that (I) (we) last 
i EP... oA See L. and that dealh occurred 197. M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
Mo. | PHYS. wa“ onceron Oo PHYS. oO 


~ | 22d. ADDRESS 
71 Frenklin 5St., Annapolis, } 
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NAME (Type) & 
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3 
6 M 1. PLACE OF DEATH =a 2. USUAL RESIDENCE (Whera decoosed lived, If Institution: Residence befora admission) 
a a. COUNTY a, STATE b, COUNTY 
oo Anne Arundel : MARYLAND | Maryland Anne Arundel sy 
eat 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY GR TOWN (If outside corporeta limits, writa RURAL and give neerast town) 
6 write RURAL and giva nearast town) 
STs Crownsville 12 days {2 Annapolis 
8 Ss d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS meee 
a 
3 ___ Crownsville State Hospital | 19 Parole Street ___| yes] No 
3 Sau 3. NAME OF First Middia Last “4. DATE Month “Dey i 
aan DECEASED ‘ OF 2 6 
2 Utype or prinl3_ #24750 James Eugene | Lane DEATH T 195 
3. SEX 6. COLOR OR RACE! 7, MARRIED EK] NEVER MARRIED [] | & DATE OF BIRTH ]9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
tai N Jost birthday) ri Deys | Hours | Min. 
egro wipowen [_] vivorcto[}| May 1, 1882 yrs. 


Wa. USUAL OCCUPATION (Giv: 
done during most of working lile, 


12, CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


Tl. BIRTHPLACE (County & State, or foreign country) 


Maryland 


“14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 


13. FATHER’S NAME 


law requiras that the daath certificate ba axacutad within 24 hours after 


21. F certify that (I) (this hospital) attended the deceased from... AY25Sie hy ea Bitten ef a ty 19 235, that (I) (we) last 
live on. 2/7. 19. 63. «2 and that death occurred red 9290 from the causes ris on the date staled above. 


TTENDING MED, STAFF oe. NED 
> A 
ttinttiel mo. | PHYS. []_pirecror [XJ PHYS. [J 2/8/63 


22d, ADDRESS 


L. Benedict, M. D. __Crownsville State Hospital. Marylan 


23b, DATE THEREOF, 23c. NAME OF CEMETE OR CREMATORY 
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Bee (Yes, no, or unkown) | {If yes giveweror dates of servica) y - 
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Ba eo vt DUE TO 
nea 
ce § Conditions, if any, which (b) 
z 3 ws geve risa to immediate causa iw 7 
e202 {e), stating the undarlying f SUE TO 
~ 52 os cause last. ae, Pee = a) en: 
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SERS &j| a z et FD, Ee a ve ae 
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£27 G UF EITHER, NOTIFY MEDICAL EXAMINER) 
it oO " > a e. —a— - 
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3038 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
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Bog? 8 DECEASED : or Y ied 
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= Bes OS, 13. FATHER’S NAME 14, * 
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= ee — ——= 
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em — — —--—__—— 
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a sURo a Hour em. Whila __Not While factory, streel, office bldg., ate.) | 
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AY j=] y CHIEF MEDICAL EXAMINER [_] 
3] 
v3 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2+ rs @ M.D. 
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AgGme EMO VAL (Specify) 
On<0 ‘ 2 
a Ff 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 


TO FUNERAL 


VR AIS (4) 
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/) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 61 
i101. DEATH 


2. USUAL RESIDENCE (Whare deceasad livad, If institution: Rasidenca before admission) 


,@. COUNTY, b. COUNTY 
tT MARYLAND *Yery land A.A. 
b, CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib % CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 


writa RURAL and give nearest town) 


iv “YS Ipe- 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


MS Whitera Rt- 


3. NAME OF a Sth 


tye oer Chas. Lam ary, (La Xe 


Linthicum 
‘d, STREET ADDRESS 
ON A FARM? 


315 Medora Road ves] No DM 


4. DATE Month Dey “Year 


DEATH Fk . 5S 63 


a. IS RESIDENCE 


5. SEX & COLOR OR RACE) 7. madnitD IT NEVER MARRIED [-] 2: Oe eG, 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS,_ 
iy last bisthday) [Months] Days | Hours | Min. 
by wioowr [] _vivorceo [] Lee eight (86 O wo. | 


10a. USUAL OCCUPATION (Give kind of work Tt, BIRTHPLACE (County & Steie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ww. ht Ve oY os al B ebfie. thd ee Uu“ S dk 


HER’S NAME | 14, MOTHER'S ans NAME 


TOb. KIND OF BUSINESS OR INDUSTRY 
2 


‘UW INFORMANT Address 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyes give war or dates of service) som 
f USE OF DEATH [Enier only one par line for (8), (b), end { ae a : INTERVAL BETWEEN 
ID DEA 
PART 1, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE 1 Laat &_ AYO= ee 


/ 


das DUE TO 
Conditions, if oy. ae Lewenen Bbbe aver, : = (OM Y— 


geve risa to immediote causa 
(a), steting the undertying ( DUETO 
cause last, (e 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS 
aN a (MED | 
U K; yes [] NO 

© 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, | 20f. (City or town) {County) (Stete) 

5 While __ Not While factory, street, office bldg., etc.) F 

2 19 at work at work 


0G that (I) (we) last 
.M, from the causes and on the date stated above, 


22b. DATE 


b s 
fe SONG pikector [C} as. O af me IGNED, 


22d. ADDRESS 
es 


22, 
NAME (Type) 


2a. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete} 
REMOVAL (Specify) . 
rial 2/9/63 Woodlaw Woodlam / __Maryland_ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: a REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SI 
John T. Stansbury 6411 Windsor Mill Rd Joan FER Bf i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01702 CERTIFICATE OF DEATH = 01.655 >) 


<a 


$2 JV 
23 te Booed DEATH 2. USUAL RESIDENCE (Whore deceased lived, If ww fAeb tes jesidence belore Rael 
25 be Le ¢ a, STATE b. COUNTY 
BNE Leeuw, aa MARYLAND eh [palin eA) 
=Ug b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib a crv 2 TOWN ff outsida corporate limits, write 7, ‘end give nearest a ae 
Bas write RYRAL pnd give nearest town) ‘ WAL 
£735 Be AD VTE - Ip -1oalt « 

a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) 

a 


®: 


a 4 3 6 Galli 7) e. ‘1S RESIDENCE 
73BSS7 oore siete = aie eee) 


a Bn “3. NAME OF Middle ass “BATE ‘Month 
2 an DECEASED 
gat (Type or print) DEATH 
& § = 3. SEX es ex / MARRIED [_] NEVER MARRIED [_] | © DATE OF pe 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
pes n- OF lest birthday) |"Months) Days | Hours | Min, 
ES wioowe [] _ivorcrol! FL 7* a Sa. 
Eq? 1a, USUAL eae (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE [County & Sjelo, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
530 done during:#fost of working life, even if retired) 

ye amt on ah ee 


= Ta ee 


14. MOTHER'S MAIDEN NAME 7 
WirdarLtaHta- = 


45. WAS DECEASED EVER IN ee /ARMED FORCES? ee SOCIAL SECURITY NO.| 17. INFORMANT Address 


eee ee (Ifyes give Waror detes of service) 
015-08 / DGB 
|| 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (p), end (ely SS 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) Cobo  Hanathayp ets Sa (OI Le = 
eB 
a J A DUE TO. : ” F 
Conditions, if any, which [Che aes ey Uulkuorn 


gave rise to immediete cause 


{e), steting the underlying f° DYE TO . (feok ib weym 


cause lest. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTPIBUTING TD DEATH isd fe BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. WAS AUTOPSY 


Cae od Ee 


* a 


that the death certificate be executed within 24 hours after 


signed by the attending physi 
-transit permit. Then please re: 
|, cremation, or removal, and in 


a "J 
9 physician. 


. | certify that (I) (this hos; eased from. 


it 
saw the deceased alive on... "Da 


22e. 51 = am 22b. DATE 
pop wg Leu M.D. ae oO Pie. oO 2-63 ae ia 


TOR: After this certificate has been 


'd be detached for use as the burial. 


e 


jal) attended the de 
Gg Nae es 


s 

Fs z 

2 Ale PERFORMEDZ 

5 O e yes [] NO 

5 & [ 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.)  —— 
& | On CONTRIBUTING [] CAUSE OF DEATH 

£ & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

S 2 - : — 

2 & | 20c. TIME OF INJURY” “Month, Dey, Veer | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, form," 20f. (City or town) (County) (Stete) 

Ee Z ete ain: While __ Not While factory, street, office bldg., etc.) | 

o 2 ee 19 at work [_] at work 

a 

s 

a 

2 

cy 


death, Page 4 may be retained by the hospital or attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


m2 
dot 
i eS 22. Nae aes, 224, ADDRESS 2 
zy | pales) tH ARD Hb ah 100 EtiworA l eds ae oe Abe , Wh. 
ae = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ci town or county) eS 
22 a REMOVAL (Specify) RB Hi Maryland 
2° ) Burial _|Feb, 21, 1963 | Glen Haven Mem. Pk. Glen Burnie, Maryland 
VR AIS (4) IERAL DIRECTR’S SIGNAJRE ADDRESS 250, REC'D BY REGISTRAR | 25b. ie URE 
rai mye 4001 Ritchie Hwy. (25) lowFEB 26 1968 “Yitage 


MARYLAND STATE DEPARTMENT OF NEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Q166§ 


dona dusing most of working li 


ven il retired) 


s 6 —- 
<= 5 1 GLACE OF DyaTH 2. USUAL RESIDENCE (Where deceased lived, If _e aA before edmission} 
54 LS de e. STAT b. COUNTY 
fai l . 
§ ang uye Pin MaE manytanpd || VL 
2 =03 b. CITY OR TOWN [If outside corporate limits, €. LENGTH OF STAY IN ib || c, CITY OR TOWN lf outside corporata limits, write ee end give AY 7) 
= Bes write RUBAL and give necrest town) PON 
es ibevsvjLLE'| 2 WEEKS | Lo 
& $F d, NAME OF HOSPITAL OR Aen i not in hospitel, give street eddres: d. STREET ADDRESS ~] @. 1S RESIDENCE 
= g ) ON A FARM? 
FS 3 ry e 2. s[-] No 
z aR First Middle last . DATE Dey 3 oe 
s an OF 
3 gy tinder int) | DEATH Me 7 
5. "M COLOR PR RACE/7, MARRIED i NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER YI IF UNDER 24 HRS. 
z te <a “Months| Deys | Hours) Min. — 
maa pivorceD [] ~ 2G- Va 7F.. 
10a. ia OCCUPATION ee Kind of work | 10b. KID OF BUSINESS OR INDUSTI BIRTHPLACE AS & State, or hes Country) | 12. CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 


in any 


FE (CER | 
w LEndoek 


Setool wz 


14. MOTHER'S MAIDEN NAME 


Hokie TT KLEIN 


15, WAS DECEA: 


{Yes, no, or unkown) 


EVER IN ae ARMED FORC! 


—_ 


(Ifyesgive warordatesofservi 


16, SOCIAL SECURITY NO. 
—_—_—_ 


ES? 17, INFORMANT EM Li, 


cian. 


PART I, DEATH WAS CAUSED BY: 
r IMMEDIATE CAUSE (a)_ 

Lf 4 

42 


DUETO 
Conditions, if eny, which 
gave rise to immedi cause 
{e), stating the underlying 
cousa lest, 


The law requires that the death certificate be 


18. CAUSE OF DEATH [Enter only one cause per 


RS. LPEED Tu RNER ek. 


INTERVAL BETW! 
ONSET AND DEATH 


ee 


EEN. 


PART Il. OTHER SIGNIFICANT CONDITI: 


ital or attending physi 


ONS CONTRIBUTING Tol DEATH BU! BUT | NOT RELATED TO THE TERMINAL DISEASE C CONDITION “GIVEN IN PART 1 


20a. ACCIDENT WAS UNDERLYING []_ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


21. I certify that (I) 


Month, Dey, Year 


MEDICAL CERTIFICATION 


19 


TOR: After this certificate has been signed by the attending physician and completel 


'd be detached for use as the burial-transit permit. Then please remove ¢: 


Dept. of Health prior to burial, cremation, or removal, and 


20d. INJURY OCCURRED 201, (City or town) ~ (County) 


While __Not While 
et work [| ] et work [_] 


200. PLACE OF INJURY (Homa, farm, ° 
lectory, street, office bldg., etc.) 


Gals 


ves [] 


19. WAS AUTOPSY 
PERFORMED’ 
NO 


" (Stete) 


19G%, that (I) Gweylast 


ted above. 


Oe ee the deceased from. AM 
saw the deceased alive on... aS, 
Tt 


19.@%.., and that death occurred at "7. ee. ernie heais Seganitentetie ats 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


£ 
a TTI STAFI 54 3 
id ATTENDING. ‘AFF 
dea, ae . mo, | PHYS. _airécror Cl rays. A-IT- 6" 
z Be | HY §/clAN = or a ee 
as NAME (Type R N eg ) | SAL2. 
z 8B OBRCT_ = = == posse = 
Cz 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Teliv, town or county) 
Loti eg REMOYAL (Specify) ci A Ga ZZ 
Qe Deli Be Lac fe? \Bhoormnienelée (rmility [wzerne Co. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) Chavlog 
15M 7-62 é a oF EB 2 0 196: vs fet lee ee ee 


Gs A aA 


REN A LRSS — FASERD BouaMaTTA 
BAMA TW rds SoopBah CoA 
TwadkR ——- Waal GAA UA ON 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


gs TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


;CERTIFICATE.OF DEATH . 


Viton MARYLAND 


91669 
(Where deceasedilived. If institution: idence befars mission) 
b. COUNTY 
pire: UME 


2. USUAL RESI 
|. STATE 


rector, 


° R IN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If aylside carporate limits, write RURAL and give nearest town) 
z RURAL pad give nearest town) 
25 WAP SUE 
ne 1 4) d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
- $ OR IPSTITUTION fs ® a ON A FARM? 
@ d a FEV eRn @AK » Coyne dust ves Noel 
c 3 

3. oe Wie "hs, V First Middle Lost 4. DATE Manth Year 


Day 
(Type or print) 4} UKE £ ESTER Death 4 2a 19 6 3 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH ‘3 9. AGE Un years IF UNDER 1 YEAR] IF UNDER 24 
a bs, >, ”) [Months Days | Hours 
Ww? WiDoweD BK DIVORCED] s-¥ AGED 7 yrs. eal 


100. Ss OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


ing mast of ong life, even if retired) =e) Tees u.S.4 


14. MOTHER'S MAIDEN NAME 


Wwe 6. lVafrerr 
A 


Pages 1 aq 
death. 


4 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 
(Yes, no. or ynknown) 1 yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


17. INFORI \NT 
WONE Augeh7qverc 
1B. CAUSE OF DEATH [Enter anly ane cause per tine far (a), (b), and (c).] 


nervous wser, CeveROnL HetoKRA Mec 


ress 


[eA BETWEEN 


ol fa DEATH 
cs 


4) a. DUE TO c 
Canditions, if any, which o ee, Gr hévecte/ Matas 0 
gove rise ta immediate( | 


couse (a), stoting the under- 
lying cause last. () 


ihegA—Drvetae 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa}! 19. arse. 


-transit permit. Then please remave carbon papers. 


, cremation, or remaval, and in any event, within 72 h 


fter this certificate has been signed by the attending physician and campletely filled i 


. 
& 
iw a 
Fd 
re 2 
abo si yes] NOC] 
272 = [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 16.) 
5 & |OR CONTRIBUTING LC] CAUSE OF DEATH 
BB o & 
E82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
je ae! 2 
eeESsSs % [20c. TIME OF INJURY Manth, Day, Yeor | 20d, INJURY OCCURRED 20e, PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
52 et a While Nat while factary, street, affice bldg., etc.) | 
3 2 3 = p.m 9 jot wark [] at work i 
oe =e (we) last 
s= ge © 
OT Gre 
ose =——s_sc[ saw the deceased! clive an_ 4/2 4,192. ed obave. 
ss 4 ‘2b. DATE 
ae J SIGNED 
STAFF 
= wes | PHYS. CJ 3 63 
a2 ec. PHYSICTAN” : 
ifs. NAME (Type) 
eas had oe 
SF ae Ba. BURIAL, ee ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
>So REMAMAL (Specify) c Je ry 
be ge A603 \sairp ETERS Fy 
~ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 47-9 — // 4 @-” | 250. REC'D BY REGISTRAR - REGISTRAR'S SIGNATURE 
iP © Se ‘va 
Als (4 ie A, 
Ae LER SC Ty t WASH DC _|oFEB 2 11963 Corley Jug 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY“AND 


| 0170 K CERTIFICATE OF DEATH 0165 


1. PLACE OF DEATH a Zz 2. USUAL RESIDENCE (Where deceesed |i 


~~ 
pet 


If institution: Residence before edmission) 


ee La ee 


=e 


in by the funeral 
jes 1 and 2 should 


a, COUNTY / e. STATE b. 
< eae Gees: aman | gpg fyd ¥ 
a TY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib e. CITY Oo (IF outside con 1o RURAL end give neerest town) 
3 write RURAL end give neerest town) P - 
3 
5 Phew we ing Llep Byeer& eee 
z a d. ky OF HOS! ita OR INSTITUTION (if ne not in hospital, give street ey d, STREET ADDRESS Te. 1S RESIDENCE 
5 x i} ON A FARM? 
. 
ss gise- Terrace -[blenwoed og b Louise Teggnce:, g lem cvced) | ws] NORE 
o F First = a, 
3 Ee DECEASED. irs! Middle ii Month Yeer 
aah i Type or print} ] : DEATH 
fey | eubelle Filler 1 gies feb. / een 
8 3 5. SEX 6. COLOR OR RAGE, 4 ARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lest birthday) |"Months) Deys | Hours 
z | Fem | aes bhi te. wipowen [x] _ivorcep [1] " hss 9/ ys. ae 
10a, aoa, OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11 Pacaaek {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of wprking life, even if retired) fi 
Az lee hone .. Fiweral frome I euce , ass. iw, Ae 
13. FATHER’S NAME \OTHER’S MAIDEN NAME 


eps“ Lifler - ™ | We. eae Bare a = 
tis AS Le ae , Te IN ie Fe au , 16, SOCIAL SECURITY NO.| 17. INFORMAN’ dress 
‘es, no, OF unkow! yes give werordatesofservice) . 
We | a. 20.51 Fg Lewis - Same as > 
18, CAUSE OF DEATH [Enter only one ceuse iy B 
PART |. DEATH WAS CAUSED BY: Vv: 
IMMEDIATE CAUSE (0) W- Cnt - pee 


2 | 1 DUE TO 


Conditions, if eny, which (b) 
geve riso to immediote ceuse 

{e}, steting the underlying DUE TO 
couse lest. (ce) 


INTERVAL BETWEEN 


ONSET - DEAT, 


igned by the attending physician a 
-transit permit. Then please remove carl 


19. WAS AUTOPSY 
PERFORMED, 
yes [.} NO 


20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stete) 
fectory, street, office bldg., ete.) | 


20e. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
jet work [_] ot work [] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 

al aan that {I} (this hos, ae the degeased fromm. f*7... TL ey MARS ects Ss sae MRE 7 that (I) (we) last 

saw the deceased alive on.. om the causes and on the date stated above. 


ae aD ye TEND! tf STAFF ge ‘Sone 
ATTENDING MED. 
? We. PHYS. x pirector [| PHYS. [] “p fab ae’ 


MEDICAL CERTIFICATION 


be detached for use as the burial. 


TOR: After this certificate has been si 


s 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


m2 

ges ae, PENSICIAN' Mf | 72d. ADDS 
= yee! ‘ 3 “ 
2 3 PRE 2 ee Down Ud. ae cena 3 Sw. Yeu.B LEPINE Ind. 
Big 25, BURIAL CREMATION, i DATE THEREOF | e. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town or county) {Stete) 
AL (Spaci : 

gus Fels 1963 |Laltimore Matevaflemaloy Belbmaee _, Ber pial 
acca 24 FUNERAL DIRECTOR'S Si Fie TUR Lela a DORESS ae C'D BY REGISTRAR is REGISTRAR'S SIGNATORE 

15M 7-62 EL RS md. | of EB 4 196 fowls Sedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0s CERTIFICATE OF DEATH 01670 


et, 


2 - 
s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daconsad livad, If Institution: Rasidanca bafora admission) 
el ob a, STATE b, COUNTY Pa 
2 Anne Arundel Aree aa he 
=-5 b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN 1b ©. CITY OR TOWN [lf outside corporate limits, write RURAL and giva naarast town) 
Bas writa RURAL and giva naarest town) 
=e Laurel, Md, > 35 years lashington, D.C. 7%. 
Bsa 4 pe OF Bosyray ok INSTITUTION if aot bespigl, give siroot address) a ana ADDRESS e. IS RESIDENCE 
@ | | Distric Yaining Sc ¥e ON A FARM? 
Se piaments-center,.lanzel, Mi." || 8656 b Street 2k : es [EUNOU 
> et Ee Firs Middle Lat a DATE Month Z Year 
ogiy I (ive oF petal Effice ; Lipphard peatn «= February 2, 19 63 
§ 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED §&] | & DATE OF BIRTH "|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a . ast birthday) | Months) Days | Hours | Min. 
5 female white | wow [] ovorco]| Dee, 1, 1912 50 yn. 
2 TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] fi. BIRTHPLACE (County & Slat, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
3 dena during most of working life, avan if retirad) SA 
& Institutionalized -- Washington, D. C. U 
8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Es a 
g * 
= hard Dana Davis in 
— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
gs (Yas, no, or unkown) | (Ifyasgivewarordates of service] . 
= Metal 2 bake | Children's Center, Laurel, Md 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).). 7 a WEEN 
ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY: * r 
IMMEDIATE CAUSE (e}___ Septicemia __ ERT 2 I ee 
E DUE TO 
Conditions, if any, which (b), Mental retardation - 


gava risa to immadiate cause 


(a}, stating the underlying ( DUETO 2 4 

cat iat) Sage = oe a Convulsive disorder 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19, WAS AUTOPSY 
= r 
S P ves []_ NO 2] 
= 20a, ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part! or Part Il of itam 1B.) 
e¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
< 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, } 20f. {City or town) {County} 7 (State) 
3 fiat While __ Not While fectory, street, office bldg., ate.) | 
Es a 19 at work [_] at work | 


21. I certify that (I) (this hospital) attended the deceased from.......1957.. 
saw the deceased alive on.. wala: ‘63. splits 


TOR: After this certificate has been signed by the attending physician and com 


Id be detached for use as the burial-transit permit. 
rate Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


Qf 2<BB oy Wocssar that (I) (we) last 


Efrom the causes and on the date stated above. 


be retained by the hospital or attending physician. 


Cc 


.... and that death occured 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ao pe : ATTENDING MED. STAFF 3b. OSNED 
a oF e TiS vg mp. | PHYS.  [[} Director Bx} PHys. [} 2/4/63 

os as Be. Paysic " Zid, ADDRESS : 

& a bi . 

ew 3 / George T. Ecbnomos M.D. _.Children§s Center, Laurel, Md, 
ne 5 8 = 23a. BURIAL, ees 23b. DATE is 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 

oO REMOVAL (Spacify) 

$038 IAG) b 2 Find Kote ba Colinar TY, Mauer Td. 
Yeats (4) 24 FUNERAL DIRECTOR'S SIGNATHRE Reece Sa. REC'D BY REGISTRAR 063 REGISTRAR’S SIGNATI 

15M 9/60 1 =e Zoya He oat FER 1063 


y the hospital or attending physician. 


may be retained b 


To ae OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert 1 or Pert Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em. 
p.m. 19 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Steve). 
While ___ Not While fectory, street, office bldg., atc.) | 
ot work [_} at work [_] { 


. | certify that (!) dthischesmbad attended the deceased from... MD AeND is « Febe..25, 19.93, that (1) 2K last 
Feb... 25, ntge 63. . and that death occurred at... ..... M, from the causes and on the date stated above. 


cto ah 


jetached for use as the burial. 


be filed with the State Dept. of Health prior to 
MEDICAL CERTIFICATION 


“ 01707 CERTIFICATE OF DEATH 01671 
a 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
= SCOmany a. pale b. COUNTY 
‘2g MARYLAND || Anne Arundel 
iy b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN 1b e. CITY of TO’ a a. corporate limits, write RURAL end give neerest town) 
3a write RURAL end “. nearest town) 
£38 Annapo. (O___ Annapolis b ia 
ro &. NAME OF polis ‘OR INSTITUTION (if no) in hospilal, give sireel addrass) _ 4, STREET ADDRESS o. 1S RESIDENCE 
2 A 
we Anne Arundel General Hospital 18 Spa View Circle ves] woah 
Pd Let! = = _ ee et = ee 
2 Bn r3. NAME OF “First Middle Tost 7. DATE Month Day 
2 an DECEASED OF 
oan (Type or pin) Raul B. LITTLEHALE | eat February 25 19 63 
Sc= - Six aa: : ge 
Soe 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Re 3 3 7. MARRIED [qj NEVER MARRIED [_] fast bichdey) | Gioatnet Bese |” Hows iin 
2 
a8 Male White wioowm[]  vivorceo[-]| October 6, 1886 76 on. | 
ges Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Counly & Siale, or foraign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
3oo done during most of working life, even if retired) 
Bs 5 Prop. hes dv. Agency New York U.S. 
Ge. 13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
a N= re 2 
Esp lilbur 5, Littlehale | Etta House 
s ae mn WAS aD hs IN U.S A FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address r Z 
52s '¢s, no, or unkown) | (Ifyesgivewarordates ofservice] é be Wa ) 
Pi no no 139-09-6339 |Mrs Louise Escher Littlehale- Wife- same as # 2 
2a: = Se == ae - _ 
re: 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pute lM 
8 PART |, DEATH WAS CAUSED BY, 
8 3 
zee IMMEDIATE CAUSE fo] __Acube myocardial infarction_ |_16 hre.— 
B28 DUE TO 
a 
a Conditions, if any, which ee |e : 
3 geve rise to immediote ceuse ¥ 
. 3 {a}, stating the undarlying DUE TO 
fet sausn lst tel Ese ee =) mis 3s 
8 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hed] 19. Waa Oey 
a yes [] No XXX 
5 a 
a 
£ 
s 
< 
a 
i} 
isl 


id be d 


saw the deceased alive on.. 


me a ATTENDING ~ MED. STAFF { 7b. IGNED 
Le d 
we Nar, a ea om, | PHYS. BML ecror [] pays. FZ 2 \oS_ 
Se Qe. wai 224, ADDRESS 
a 
aa naweyr’| John L. Hedeman, M.D. 121 Cathedral St., Annapolis, Md, a 
3 Za, BURIAL, CREMATION, | 236. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county) (Shale) 
= REMOVAL recite 
toa renation Feb. ae 1963 Loudon Park Cremator Baltimore, Maryland a 
een Dil ADDRESS 25a. REC'D BY REGISTRAR | 25b. icons SIGNATURE 
VR AIS (4) Es ve 
tm 7-62 A ppang Annapolis, Md. —__loafMAR 1 


—_— 


nwa 
(= 


in by the funeral 
land 2 should 


‘o: 
thi) hours after dea 


I-ransit permit. Then please remove carbon paper 


plete! 


Si 


of Health prior to burial, cremation, or removal, and in any event, wi 


ined by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and com 


4 be retai 


id be detached for use as the burial 


be filed with the State Dept. 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 


VR ALS ( 
1SM 7-62 


MARYLAND STATE DEPAKIMEN!E UF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01708 CERTIFICATE OF DEATH 


167 


1, PLACE OF DEATH 


@. COUNTY AWHE AR a ve wf 


MARYLAND 


2. USUAL RESIDENCE {Where to lived, If institution: Residence before edmission} 
a, STATE b. COl ‘i 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give neerest town) 


Ce Vves Le 


¢. LENGTH OF STAY IN 1b 


~e. CITY OR Msn (iF a pb 2 a limits, write RURAL and give a town) 
Fer 4 Le 


. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street ‘eddress) d. STREET ADDRESS e 5 erin s 

IN A FARMi 

Bil Lak kerg ee Fe} On khere ho But | ys] No] 
3. NAW WAME OF | Fd ‘Middle Last rn Hees Month “Dey Year 
treo A pyise hoTz | Fm Feb.13, 1 9639 

5. SEX 16. COLOR ORR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


WIDOWED Ze pworcep Oo 


Fents ke | 47 


last birthdey) 


Fox. 


ges Deys Hours | Min. 


MTay (8, 7F TR 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working Jife, even if retired} 


euseear 6 /~e | 


10b, KIND OF BUSINESS OR ore WL” BIRTHPLACE ats & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Uw AV enw 


a Mae eka ee aa 
Aourre ee den 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | {Ifyeso er or detes of service} 


eT eee 


Ts 


18. CAUSE OF DEATH [Enter only one cause y alah line for (e}, (bj, and can j 


Mea. Phe hg _Aclz 


INFORMANT MM ISIC, LOm kxe1sb Ae, 
Fee dale Wd. 


“| INTERVAL BETWEEN 


couse last. 


(c} 


>. ( , ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. <B) 
j IMMEDIATE CAUSE (a) AOS. ees me CON INA | 2 = 
i Nn 
A i DUE TO bate heme Carrckds -Viaser ow Qe 
Conditions, if any, which sow = 
geva rise to imme se : ~ 7. 
{a), steting the underlying peers, 


» WAS ‘AUTOPSY 


2Ds. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 


PERFORMED) 
yes [] NO 


20d. INJURY OCCURRED 


While Net While 
work at work 


20c. TIME OF INJURY 
Hour a.m, 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


19.6 


saw the deceased alive on. 


20e, PLACE OF INJURY (Home, ferm, ° 
factory, street, office bldg., ete.) | 


21. I certify that (I) (this hospital) attended the deceased from. 


2 and that death occurred al... 


204. (City or town) (County) (Stete) 


that (I) (we) last 


_M, from the causes and on the date slated above, 


7b. DATE 
MD. ms DSB DIRECTOR im aS Oo ce 
Ze. F ; om 22d. ADDRESS ii, 
maior enps SP ULYNMAS (B19 OL Cannes [xy Zrneed 
Be, BURIAL, CREMATION, 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION’ (City, town or county) (State) 
OVAL (Spe¢i 
reine CELE, Cth Aonde Ws Fak Cer. Badr Timonwe Med: 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Claims’ Sthrasb 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


GP) 


GSR Fred eetek Ar. 


one FEB 18 1963 fiers edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 7) 

3A. 209. eUMCATE OF DEATH 01673 

£2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deccased lived, If inslifution: Residence before edmission) 

25\ e, COUNTY e. STATE b, COUNTY 

£%e Anne Arundel MARYLAND Meryland _ ___Anne Arundel 

vu 

~ Ee b. CITY OR TOWN [if outside comorate limits, €. LENGTH OF STAYIN 1b |!" c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 

Zev write RURAL end give neerest town) 

£53 Annapolis, Annapolis, — ee > 

z = y pal 7 ey - avalos {if not in eal street address) d. STREET ADDRESS WG1q@ Rose Shores ¢. 1S RESIDENCE 

3 a aA hd A gi? Mg Stl Stree’. wes [NO jg] 

Bin . NAME OF K Middle Month Bey Year 

2 DECEASED ee oy oF 

é (Type or print) [SAY B. Love peaTH February 16 19 63 

5. SEX r Sf: COLOR OR RACE|7, MARRIED [Never MARRIED ol] 8. DATE OF BIRTH . 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 

s last birthdey) [yo Be: jou in. 
Female White woowo[X ovoreo[]] October 12,1897 75. |™ cook PS | iad 


12, CITIZEN OF WHAT COUNTRY? 


YS 


0b: KIND OF BUSINESS OR INDUSTRY 


ician ant 


Oa, USUA} OCCUPATION (Give kind of work 
done daring, most of working life, even if retired) 


P13. FATHER/S NAME 


15. WAS DECEASED EVJR IN U.S. ARMED FORCES? |. 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (fyes give werordetes ofservice) 


= 


‘AUSE OF DEATH [Enier only one cause a. line for (e), (b), ond = ™ INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Ge ey S97 ore 
: IMMEDIATE CAUSE (e)__ ¢ ttt cal 
x2 xX DUE TO ‘ 
Conditions, if eny, which ~ >. 
geve rise to immediete couse . E 
DUE TO 5 . 
ia ° Blin ope lerpLen bid ee yhderlary, 


11. BIRTHPLACE (County & Stete, or foreign country) | 
¢ 


14, MOTHER’S MAIDEN NAME 


17, INFORMANT 


Then please remove carbon | papers 


te Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


ician. 


| Physi 
ate has been signed by the attending phys 


ing 


{e], stating the underlying 


id be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


aol 

S 

& 

so 

re cause lest. 

5 alee les 
= 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 19. WAS ACR 
B= = PERFORMED; 
$= < YES No [] 
£8 & [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Port | or Port ll of item 18.) IF a 
ge & | OR CONTRIBUTING [] CAUSE OF DEATH 

ee U | lf ETHER, NOTIFY MEDICAL EXAMINER) 

>. a - —— _ aes = —F 
os % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete} 

= v 

B< a Hour e.m, While Not While factory, streel, office bldg., etc.) | 

aan 2 9 at work [ ] et work [_] 1 

£o AT : 19.63, that (I) (we) last 
BES —s | saw the deceased alive on... PALO OB I9 cup at!..22°M, from the causes and on the date stated above, 

( ATTENDING. STAFF 
SOR = mo, | PHYS. = JR] BinecroR OD) rays. (J A Wb ‘3 
oa ae | "| 22d. ADDRESS > 7 
es Mayo Road, Mes 
553 (Se =e —— = = at eet 
Sh ge 3a, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d, JOCATION, (City, town or Tal (Stete) 
3 gus OVAL fSpecify) Z /4- 3 Bow ZZ 
‘ 

VR AIS (4) 24 FU RAL DIRECTOR'S SIGNATU 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

15M 7/61 ans Senet : 

7 nih oath 0 Meflowe eR 1 8 ub /Cherbag Deecge. 


The law requires that &é death certificate be executed within 24 hours after 


death. Pege 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


as 


illed in by the funeral 


complete! 


TOR: After this certificate has been signed by the attending physician 


© 


be filed with the Slate 


TO FUNERAL 


5 alter death. 


Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 


R AIS "(4) 


SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF-STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01719 : CERTIFICATE OF DEATH 01624 


1, PLACE OF DEATH o 2, USUAL RESIDENCE (Where deceased lived, If Institution, Residence before admission) 
COUNTY @. STATE b. COUNTY ‘ 
‘A. : = ___ MARYLAND _ (Sn ~~ A. oe 
b. CITY OR TOWN {if outside corporata limits, | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) 
Bicor/yw Pk | ae BO PR hp 
d, NAME OF HOSPITAL OR INSTITUTION (if not in,hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
x ; J SerSs i ON A FARM? 
Ste eS Se Braye. WP er. Of = A te ves (] No] 
3, NAME OF First Middle Last 4. DATE Month a 
DECEASED A | OF Pe 
(Type or print) Koes A. Lywer/ | DEATH Sec = 9 oF 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 74 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [XJ NEVER MARRIED ol 


winoweo[] _vivorceo[ J] J —/ 4 — Go 


YOb. KIND OF BUSINESS OR INDUSTRY 


Jast birthday) 
yrs. 
11, BIRTHPLACE (County & State, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 


VvsA 


Hens “Days 


M NI 


Le Reda OCCUPATION {Give kind of work 
lone during, most, of wor} Paes life, even if retired) 
poy 


Sa Oe re fan déen dl 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Lyne k | Ai SH is. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ; Address 


Hours | Min. 


(Yes, no, or unkown) | (ifyesgive werordates ofservice) 77. 
Far’ 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), a ay. y PINTERVAL BETWEEN 
Y ONSET ANID DEATH 
PART 1. DEATH WAS CAUSED BY: CuUke 1 : ; by 
IMMEDIATE CAUSE {o)___ ee. : a o - 
5 ) / s be 
) DUE TO Vy, 
Conditions, if any, which (mee Ce t z 
gave rise to immadiate cause 4 
{a}, stating the underlying DUE TO * os 


causo last te 


"AS AUTOPSY. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT 

2 ae PERFORMED? ~ 
bj no 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter n f injury in Part { or Part Il of item 18.) OT 
& | OR CONTRIBUTING [1] CAUSE OF DEATH | . 

© |i EITHER, NOTIFY MEDICAL EXAMINER) | f 

§ | 20. TIME OF INJURY Month, Day, Your | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Homo, farm, 20f, (Cily or tama) (Siete) 

a Hovrateere While Not While factory, street, offife bldg., ete.) | 

2 9 at work [] at work 


) (we) last 


saw the deceased alive on... Pe, the date stated above. 
22a. SIGNATUR) =<. S 22b. DATE 
ATTENDING STAFF SIGNED 
/ mo. | PHYS [ET bikecror OD ows. 2 + 
22c. PHYSICIAN'S ae) i 


Zid. A See f 
NAME. (Type) 


=, " - 
Ola hee 2 Bette #9 
: Buss 
os Betas CREMATION, | 23b. DATE THEREOF nc NAME OF CEMETERY OR CREMATORY 23d., LOCATION (City, town oF county) 


ssi le {Specity) LC Gar AL Ge, Gel Ass a Db 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Fie Hons (SOE, ANTAS Wo 


OF aa, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01712 CERTIFICATE OF DEATH 81675 


Reg. Dist. No. wy 
iission) i! 
ther 


ood 


R658 


1, PLACE OF DEATH beeased lived. If institution: Resigence befare adh 
o. 


BN 


WF UNDER YEAR] IF UNDER 24 HRS. 


a 


a 


oN Shsex 6. COLOR OR FACE | 7. 8. DATE OF BIRTH 2 {9 AGE. (I 
\ aa ke) ACI MmaRRIED [E]. NEVER MARRIED [] yo eae 6 , i ‘pdeg) 
l wipowep [J Divorced [] } Cc = "% . V ys. 


2, 300. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stg e foreign country) 
Le “ef 
13. FATHER'S NAME , if 


during mbit of working life tired} 
y ; F 14. MOTHER'S M igh Nae 
Stl CThinsa— AKA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT . 
Vas, #0. or unknown) If yes, give wor or dates of vervice) C id 
YY Eure. 


18. CAUSE OF DEATH [Enter anly ane couse per line for fo), (b), and (c)-] gf oy 


{ 


3 : 

3 COUNTY + b. COUNTY f 

0 FI Mr la f 4 A 

x] b. CITY OR TOWN (if outside corporgte limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate Timvits, write RURAL ond give neatest town) 

3 RURAL ond give nearest town) —7—_ th) Ais - a 

Ss Liens YU TE i Min 

2 d. NAME OF HOSPITAL (If not in hospitol, givg street address) 4. sTREET ADDRESS i YY @. 1$ RESIDENCE 
= xX OR INSTITUTION. BA 7 ey Y ON A FARM? 
= bWfA Ure fe yes ENO 
¢ ; 

= . F i an on 7] 

e 3. NAME OF Lj inst j < iyisie tost eae Mont Dey — Year Z , 
= {Type or print) / [kK I< S$ DEATH -ys w £5 
= a. 

5S 

s 

3S 

a 

E 

o 

g 

= 


12, CITIZEN OF WHAT : i 


j> > 


ician an 
Then please remove carbon papers. Pages | 


JNTERVAL BETWEEN, 
ONSET AND DEATH 


death certificate be executed within 24 hours ofter death: Page 4 


; site . » ee 
PART I. DEATH WAS CAUSED. a C4 AP Le nF tee ss 
] DUE TO ti <é, ap 4 
Lavine s Li ered at oy “ 
Conditions, if ony, which . CA Ce ped i : 
gove rise to immediate 7 
cause (a), stating the under. ( CUETO 


lying couse lost. (c) | 


transit permit. 
rial, crematian, ar removal, and in any event within 72 hours after deat! 


G Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
e PERFORMED? \ 
3 \< yes [] NO 
2 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
& 1 OR CONTRIBUTING LJ CAUSE OF DEATH 
£ & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (Count (Stote 
yg Y : { Y) 
g 6 Hour o. m, While Not while: foctory, street, office bidg., etc.) | 
“A = p.m. jot work [[} ot work [[] rs t J 
‘J - 
a 21. | certify thet | attended the deceased fram_...4-b% =] ____. WLE to: hat | last saw the deceased 
3 Py es 7 GSS 
i 2 ; i 7 f 
s alive eer eRe: P wh S , and that dedth occurred agp =_M, from the causes and on the date stated above. 


« 


Pras (Street, city or town. stote) DATE SIGNED 
A 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


‘ ? la c £3 
Ee se to RIL AD ree Me 2226G 
= a 4 
ete , 7 
38 mifiwes __Jose M. Yosuico, M.D.. RED #1, Jessup wi 
oP 226. LOCATION {City, town, or county) {Stote) 
oO 
a2 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 
Ri Al ify) 
BUALET | 3/1/6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


7 Meadowridice Me 2 owend Ce mM. 
23, FUNERAL DIRECTOR'S siGNaTurE 7A, IA 1 /apoges Dao. REC'D BY REGISTRAR | 24b- PEGISTRAR'S SIGNATURE 
Yaad Hopping and x¥Méley, Gién Burnie, Ma, lomeyyp Liavbng edge 


7 wv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


017 12 CERTIFICATE OF DEATH NIBTE 


. 


be. 


ATTENDING STAFF SIGNED 


‘© 
st ri 


be filed with the State Dept. of Health 


s 2 : 2 — 
2 5 ir BrRcEOr DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Rasidenca bafora admission) 
R=} es a. STATE b. COUNTY 
g 
2 2% Arundel ——————s MARYLAND || Maryland Anne Arundel 
2 =z 3 b. CITY OR TOWN (if outside corporat limits, | ¢. LENGTH Of STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naarast town) 
eS as write RURAL and give nearest town) 7. 
18 Aes Annapolis Severna Park 
£ 2 af /, d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street addéss) (|| sd. STREET ADDRESS Is LEED Ae 
<3 on (2 ON A 
= el 
3 o |___Anne Arundel General Hospital _ Box 183, Rt. 1 ves [] No 
Baliye 3. NAME OF First Middle Last | 4 DATE Month “Day 
32 af Feeneee OF 
7 rint) 
2 Se Hale Manice i OWe. PMG GINLEY 4) =o 2 19 1963 
ee 8: § 2 5, SEX 6. COLOR OR RACE|7, yaa RnieD PR] NEVER MARRIED [-] | & DATE OF BIRTH |9. AGE [In years | UNDER 1 YEAR| IF UNDER 24 HRS. 
3S wt 1 Whi last birthday) |Months| Days | Hours Min. 
o BBS Male ite wivowep [] _oivorcep [_] BOR nyele we 
3 §es Ta, USUAL OCCUPATION (Give kind of work Cs KIND OF BUSINESS OR a Wi, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£3 3% are most of working lita, given if retirad) 
5 SEE A i ‘Keppee Ge Pennsylvania US. z 
° Bo 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAM 
2 of= 
§ Sf z\ EP ae ee ow eer 
ca] ze “— as - 1s . 
© BY & o he WAS. Dect ASED: ‘ite IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 1 INFORMANT 
< 32 fes, no, or unkown) vasotvawaror dalacptzervi ice) q s 
z 28 ae eX mag hte ens RL 
Ee tes CRUSE OF DEATH [Eniar = ‘one causa,par line for (a), (bf, gnd © ] % * aes INTERVAL BETWEEN. 
4.6 > ES ONSET ANDyDEATH 
ea PART |. DEATH WAS CAUSED BY: Whe, 
Sey IMMEDIATE CAUSE (a) : q = 
geese A . DUE TO 
He epee ha, nbd Gree 0 ork 
zPcke Conditions, if any, which (b) (i bLg ya 
aie 33 4 gave risa to immadiata cause 
£225. (a), stating tha underlying (OVE TO 
6 gO 8 causa last. { 
-.f o's ——————E—EE——— i.) gi 
gs eta |Z PART Il, OTHER SIGNJEICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELQJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
sesso Ne ei if 
9 < ves [] NO 
= SE o 8 c if = 
B28 gs & 1/200. ACCIDENT WAS UNDERLYING [] | 20b. fre “HOW INJURY OCCURED. (Enter natu mn Part | or Pari Il Sf item 18.) 
ons E | oR CONTRIBUTING [] CAUSE OF DEA Ate | 
mee G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 52 = 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (State) 
Aye it & Fisth cia at Whila __ Not While factory, straat, offica bid )t 
a2 “3 Es 19 at work [_] at work [] \ 
nos 
HeoOs 
Hoo 
8, 
6 ) 
z 
a] 
“ 
° 
a 
° 
i] 


a sf y ‘VV .0._| PHYS. i) BIRECTOR oO PHYS. fa) 2-20-65" 
33 3 22, eHYSIE ft Bee 
co ice Klawans,_ M i vA é pada. 
at 3 b. DATE THEREOF 63 L E, OF CEMETERY OR CREMATORY 23d, LOCATION ga fowmor coun) ¥ 
vm a FEB est W jamacad maa 
15M 7-62 Er eng Vb 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a x4 D2 Pi} 1Z 7, 1 i j & my ry 
s ih Heer DEATH = yy te IESIDENCE (Whore deceased lived, If institution: Residén OM admission) 
25 CH 2 eB a. STATE b. COUNTY 
Sat ANNE ARUNDEL “MARYLAND MARYLAND ‘ANNS ARUNDEL 
S-5 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= S write RURAL and ive nearest town) ~ < =. 
cm FL GEORGE G MEADE FT GEORGE G MEADE 
a - coo 


@. 1S RESIDENCE 
ON A FARM? 


yes [_] NO 


d. STREET ADDRESS 


1909B SCOTT CIRCLE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


KIMBROUGH _ 


e 


WILLIAM L. MCINTOSH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (IF 


MARY JANE THOMAS 


16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 
war or dates ofservice), 


Mother Same as Item 2 
- a ~) INTERVAL BETWEEN 
ONSET AND DEATH 


= A —_—|-3 Hrs 32-Min 


2 Y ? pee Multiple congenital anomalies 
Conditions, if any, which (Cs 2 
gave rise 10 immediate cause 5 
(2), stating the underlying CUETO Pulmonary hypoplasia 
cause last. {ce} 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 


Bn 3. NAME OF First Middle Lest ] 4. DATE Month Day Year 

rat DECEASED 5 OF ~ 

pie (Type or prin!) INFANT MALE MCINTOSH | vars February 12 4963 

sé 5. SEX 6. COLOR OR RACE| 7 MARRIED (never MARRIED ie} | 8. DATE OF BIRTH — 9. Agiatniveen IFUNDERT YEAR| IF UNDER 24 HRS. 
‘ st birthday) | Months | Da: i Min. 

3 MALE Caucasian | woowef]  oivorceo fp] |L2 Feb 1963 ED Ee eS fal l in 

2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT coun 

3 done during most of working life, even if retired) ‘ 5 

5 - | N/A Maryland | 

8 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME = 

8 

a 

5 

so 

- 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), 


PART I, DEATH WAS CAUSED BY; + 
IMMEDIATE CAUSE (e} Anoxia 


cian. 


gned by the attending physician and completel 


nsit 
|, cremation, or removal, and in any event, 


ys 


ing pl 


TOR: After this certificate has been 


The law requires that the death certificate be executed within 24 hours after 


Zz 

2 . eT PERFORMED? 
Je gi 
DIS Obstructive uropathy congenita ve K] NOT] 

"| & [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert I ot item 18.) ea 2 

© | On CONTRIBUTING L] CAUSE OF DEATH | 

G | (uF EITHER, NOTIFY MEDICAL EXAMINER) | - - 

3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ (State) 

8 Her tacks While Not While factory, sheet, office bldg., etc.) | 

2 sat = 19 [at work [_] at work ee eee | ~- 


, to....L2..Rehbruarys.O3 that (1) (aay last 


‘*trom the causes and on the date stated above, 


21. | certify that (I) (thischospits!) attended the deceased from...12.. Febru 
aped alive on... February 19.6 


id be detached for use as the burial-frai 


saw the di 


death. Page 4 may be retained by the hospital or attendi 


ba filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


wey, and that death occurred at.\.¢ 
RE. p o4 2 22b. DATE 
ATTENDIN! MED. STAFF SIG) 

an i ‘4 7M, | PHYS. Fe] pirectron [} pHs. [} 12 February TO3 
a j 22e. PHYSICIAN'S " a . 22d. ADDRESS —f +t S FRET“ 
gas | NAME (vr) EO D, AMOROSI, {1D imbrough Army Hospital Ft GG Meade, Md 
BS |) (3a. BURIAT, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) Gite) 
ms \\ REMOVAL (Specify) Le i ie) 
os j\ | Cremation | 2/13/63 | Kimbrough srmy Hosp. Ft .Geo.G.Meade ,Md. ; 
* ‘124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


15M 7-62 


Kimbrough Army Hosp. Ft.Geo.@.Meade Md. DATE FEB 4 i [Cheha Need pte 
. - r _ v 


3—6534949/ 


MARYLAND STATE DEPARTMENT OF NEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 91679 


1. PLACE is DEATH 2, USUAL RESIDENCE a doceosed lived, If institution: Residence before admission) 
@. STATE , COUNTY 
ne (ARYLAND 4 


© “VE STAYIN 1b || c. CITY OR TOWN}! ov bull orboreta limijs, wile RURAL and give neeres! Towa) 


He Middle. last Tay ‘BaTE “Month Day 


ITE ni : 
* AI . l 2 ae N, 7 t eR. i bw A IF UNDER 24 HRS. 


F BIRTH (9. AGE (In years | IF UNDER 


3-) 1; hg 0) en Months] Days 
10b,-KIND, OF BUSI S OR I US TRY HPLACE (Coup ly & Stgte, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Orton) hh le: 
BUD, ony |" 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO . kb 
2107~ ipso” Wal tM 2% bole 4> Mogdena 


(Yes, no, or unkown) | (Ifyesgivewar ordatesofservice) 
“| INTERVAL B. 


ae AND DEATH 


UTIONAll in Din iv dress) “d. STREEX ADDRESS e. 1S RESIDENCE 
ON A FARM? 
oe le A (BEE SS yes [_] No[] 


(Type or print) 
‘5. SEX 


Hours | Min. 
WIDOWED Ww Divorced [_] 


18. CAUSE OF DEATH [Enter only one couse per line for 7) a end (c).] 
PART I, DEATH WAS CAUSED BY: 


g 
o| 
a2 
me IMMEDIATE CAUSE (oN NR __ 4. fe: ‘ 
= H yc 

‘i DUE TO 
a 2 
£g* Conditions, if eny, which (b) 
ig § 4 ove rise to immadiata cause ae i > 
Ear t (a), stating the undarlying DUE TO 
s=e saute Jas ey Z 
= 3 4 |Z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS AUTOPSY 
=ga Jle 
ges 5 het 20 eal Le 2b. aos | MR ORe 
ae & 20s, ACCIDENT WAS UNDERLYING] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Pert | or Pert Il of item 18.) 
ons & ING [] CAUSE OF DEATH 
£25 S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5s2  Va0e. TIME OF INJURY Month, Dey, Your) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° 201. (City or town] (County) ~~ (Stete) 

oe vu 
VREs a a While __ Not While fectory, street, olfice bldg., ete.) | 
i ee = aitee 9 at work [-] ot work 
= 
208 21. E certify that (I} (this 2 atlended the deceased from........4) ISD , that (1) (we) last 
SU%e saw the deceased alive on.2Mii........... 2. and that death occu at 340. Am. from the causes rts on the date staled above. 
a A 22e. SIGNATURE if i par ees Ax ab. DATE 
° . Fy 
wast | : Met SN mo. | PHYS. BY DIRECTOR D pays. 
a gs 22c. PHYSICIAN'S 22d. ADDRESS i 
a Fea Lene PGs UO GY, Le CaMten nite so Awealous 
: Se SaaS SS 
= E y= THEREOF 3c. OF CEMETERY OR CREMATO! 23d. AQCATION (City, town an 
So é 3 j 
7 
$03 |) Rea’) LQ 
ae TURE AQDRESS "258. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7-62 3 


loo FEB 611863 {Chords Justa 


— 


24 hours after 


led in by the funeral 
1s 1 and 2 should 


jin 
aft 


rbon paper: 


OR: After this certificate has been signed by the attending physician and complete! 
f Health prior to burial, cremation, or removal, and in any g¥ent, within 72 h 


be detached for use as the burial-transit permit. Then please remov: 


Ti 
be filed with the State Dept. of 


Se 


director, page 3 


be retained by the hospital or attending physician. 


death. Page 4 may 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


ra 
VR AIS (4) 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q4 715 Salat cls OF DEATH 04 6729 
1. PLACE OF DEATH vd — >: ~~] 2, USUAL RESIDENCE (Whore decoosed lived, If Institution: Rasidance before age 


2. COUNTY oe. STATE b. COUNTY 
Anne Arundel ___manyianp | Maryland Charles 
b, CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corperste limits, writa RURAL and give nesrast town), 
write RURAL end give nesrest town) 
Crowmsville | 21 days Grayton _ ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give slreet eddress) || od. STREET ADDRESS <2 °. eae 
ol 
Crownsville State Hospital : || Unknown i = no} 
‘3. NAME OF First Middle Lest 4. DATE Month “Dey oor 
DECEASED or 
(Tye oF Print] 34424819 John Murphy | DEATH 2 26 13 
3. SEX ~ 16. COLOR OR RACE|7. aRRiED ER MARRIED [] | ®- DATE OF BIRTH ]9. AGE (In years /IF UNDER YEAR] IF UNDER 24 FIRS. 
aie lost birthday) erie) Deys | Hours | Min. 
Male White WIDOWED “ovorceo[]| December, 1882 80 wm | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 
Farmer he = ma oY I Marylend U.S.A, 
13, FATHER’S NAME “V4. MOTHER‘S MAIDEN NAME 
William Myrphy | Caroline Leon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT _ , Address - 7 
(Yes, no, or unkown) | (If yes givewerordetes of service) 
() Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (cl) “TINTERVAL BETWEEN 


i ONSET AND DEATH 
PART 1 DEATH Wiviat caus: a) Arteriosclerotic Cardiovascular Disease 


oe } DUE TO 
Conditions, If eny, which (b). uf .—'* 
g2V6 rise to immedicte cause 
(2), steting the underlying ( DUE TO 
cause last. te) ers 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
= 
< Bronchopneumonia YES 
% 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in ‘Pert | or Port Il of item 18.) : 
& | OR CONTRIBUTING [] CAUSE OF DEATH wmeemeccce 
& | UF EVTHER. NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 20f. (City or town) (County) fe 
aS Hour tm, “aeowu | factory, streel, office bldg., etc.) H 
ray mn. para onecene 
z 


nek Peres | 


2. | certify that (I) (this hospital) attended the deceased frome S. Dosccosee 
2/26. lB... and thal death occurred af... 


Pam. 9 

( ., that (I) (we) last 

¢.M, from the causes and on the date stated above. 
ee 22b, DATE 

SES, Abed re a ren ee 2/26 

22. PHYSICIAN'S: Fad. ADDRESS 


NAME (Type) Le ' Benedict, are D. _Cromsville State Hospital, Maryland _ 


‘230. BURIAL. MATION, | 23b. DATE THEREOF 23c. Shad OR CREMATORY Kia LOCATION (City, town or Ded (Stete) 
OV. 


5 OE ee 7 dueoas PEN 


ar oes 


saw the deceased alive ot 
22a. SIGNATURE - 


al 


with 


that the death certificate be executed within 24 hours after death: Page 4 
jigned by the attending physician and completely filled in by the funeral director, 


ires 


cian, 


3 
8 
é 
3 
Ss 
a 
8 
5 
3 
€ 
2 
3 
Es 
A 
z 
€ 
a 
id 
8 


€ 
73 
3 
ars) 
3 
3 
£ 
x 
Rg 
a 
= 
3 
ie) 
® 
$ 
ra 
> 
3 
i) 
AS 
2 
3 
5 
e 
6 
€ 
2 
. 
5 


: The faw requ' 
jing phys 


ian, 


tal ar altend 


i 


TO FUNERAL DIRECTOR: After this certificate has been si 
hh 
Ea 1, cremati 


ed for use as the burial. 


ial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
3° 
£ 
o 
= 
5 
zese 
£aRze 
Hes 
ga25 
ezes 
S203 
2 Pe 
Egat 
VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01715 CERTIFICATE OF DEATH apres. 01680 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a. STATE b. COUNTY 


L712 AA 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


EDGEWATER, Ruka AWVAPOLIS 


1, PLACE Feclogliy 
pa 4 MARYLAND 


‘ « 
b. CITY OR TOWN {if outside corporote limits, write jc, LENGTH OF STAY IN Ib. 
RURAL ond give nearest town) 0 


0 g 


WAT EA. Hv A 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION ON A FARM? 
Ao ME ves] Noo 

3. ioe. First Middle last 4. Bel ye Doy Yeor 
(Type or print) SARA LK — BEAL DEATH 4 19 63 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ae TE UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Doys | Hours | Mi 
EMALE |¢ oLORED |wiowe fi ovorcio FEB, 19 OU yrs. 


Wo, USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most af warking life, even if retired) 


pom (a 
13. FATHER'S NAME vy ibe MAIDEN NAME 


Toran WESTON eer) WESrov 


1s. WAS. eats br U. $. ARMED. ye icl 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no. oF unknown} UIE yes, give wor or dates of service) 
ao = 
Féa nit KENT Eoc&wa TE hy FMD: 
18. CAUSE OF DEATH [Enter anly one couse per tine for oe {b). ond el e> eens ieee 


Pt i” * Ar chs 
AND 
PART I. DEATH WAS CAUSED BY: Beare 
/ : IMMEDIATE CAUSE (o} Ae mS 
420-0 DUE TO eS, 
Conditions, if any, which wm rte) C4, Att De cat 


gave rise ta immediate 


VW. ae {State ar fareign cauniry) [ CITIZEN OF WHAT COUNTRY? 


cause (0), stoting the under. ( CUE TO 

lying couse lost. te) 
F3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
- 
$ dS o No (1) 
| 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
i eee 
& ]20c. TIME OF INJURY “Month, Day. Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
- Hour? aah While Nol while factary, street, office bldg., +) 
= p.m. 19 [ot work [[] ot work 


21. I certify that | patended Ape deceased from. to__ ,that | last saw the deceased 


alive:onz. 22/2 ~ 12_._._._, and that death occurred VL: a---M, from the causes and an the date stated abave. 


° DDRESS (Sigel, city of town, state) DATE SIGNED 
ACTUAL aA, = SS 
SIGNATUR MDS a 


PHYSICIAN'S 4A A a o' O a “A 
Zo. ey CREMATION, Mb. pare THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY “e LOCATION (City, town, or county) (State) 
BaLFbiiee “Ey, | @ercvild “gaa nd 


NAAME (Type) 
23. FUNERAL DIRECTORS SIGhy TURE ? SES, 2a. REC'D BY REGISTRAR | 24b. REGISTRAP'S SIG 
DO S27 + 4 8: : a 
345 ApeLic ot FEB 11 1963 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


ea 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


% 


0 4 q 1 q DIVISIQN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ak © 
4 fi CERTIFICATE OF DEATH B1681 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmision) 
8 COUNTY STATE 
£ °. @. b. COUN 
32 Anne Arunde AR TEAND wi Prince George! s 
Ze b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib @ CITY OF TOWN {te cURRaa orporatel limits wittetRURMGte ene treoret aT 
ry al RURAL ond give nearest town) \ 
32 Xx Edgewater _ 5 weeks ore Upper Marlboro /6 A~ > 
us a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
®@ yes [] No Gi 
s 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
sel type ot rin) t DEATH Feb 17 63 
A ype or prin! 
& HENRY OWENS. 19 
2 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
lost oe er Months] Doys | Hours[ Mi 
white |Wioweok) ovorceot] |June 6, 1898 6 
10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) M 
Beige ae ei ak at! S £ Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Henry Owens Mary Ann Hardesty 
1$, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yer. eaten) (Hf yes, give war or dates of service} 


W/Y-/2-2/70| Donald Owens, Edgewater, Maryland 
18. CAUSE OF DEATH [Enter only one cause per Jige far (a), (b), ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ag 
IMMEDIATE CAUSE (a). 


1 Py lee & DUE TO : 4 
{ YY f JN my 
Gondiions. ations which o Malate lc TS Ser 
gove rise to immediote 
couse (0), stating the under: ( DUE TO 
lying cause lost. pr 


igned by the ottending physicion ond campletely filled 
ed far use as the burial-transit permit. Then please remave carbon papers. 


the State Board af Health priar ta burial, cremation, or remaval, and in any event, within 72 hours after d 


c 
3 oa Parr Il, OTHER SIGNIFICANT pone CONTRIBUTING TO DEATH BUT NOT a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o]]19. WAS AUTOPSY 
¥-) 9 

= 
38 $ yes—] not 
_ = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
aS & |OR CONTRIBUTING L] CAUSE OF DEATH 
& & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote} 
8 5 Hour seve White Not while foctory, street, office bldg., etc.) | : 
= = p.m. at work [-] at work i 
5 


may be retained by the hospital ar attending physi 


@ saw the decensed alive con Oe 2G 196%, ond that death occurred 3 2PM, a the causes and‘an the sie stated abave. 
; 2a. gre weed 
ATTENDING } STAFF 
hard | Leite: TR M.D, | PHYS. O/ BBeroe OP. 0 Z 
E> A Tic. PHYSICIAN'S Wd. ADDRESS, § 
3 woe 7g4mer. Je. Md. | 121 CatHeornr St 4, 
ay a 
g° 70, BURIAL, CREMATION, | 73b, DATE THEREOF Be. yy OF CEMETERY OR CREMATORY 23d pes City town, oF county (Store) 
5.8 REMDVAL (Specif 
ae 2! \Zek £0,186 LU Jeoore Cheoutl es 5 Det 
5 24, GURYERAL DIREGTOR'S SIGNATURE ‘ADDRESS REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


a 


SE 
{> 


=> 
2 
Ss 
a 


Mans Pumcek flrme_ Yr é of B20 1963] (2Lserb 


MARYLAND STATE DEPARTMENT OF HEALTH 
ere OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ez AE. OF DEATH 


— 


2 

2 3 1. PLACE OF DEATH ; 7. USUAL BESIDENGE {Where deceased livad, If institution: Residence befora admission) 
Ss e. COUNTY . 8. STATE 0 b. COUNTY wv, AR 4 
2s aA, £2 o_o BZ bs y tpya2. MARYLAND é mh bad « 4a. kept bon es 
ve b. CITY OR TOWN (if outside corporate limils, , LENGTH OF STAYIN Ib €, CITY OR TOWN =% mits, covporahe lite, Writs Mapai ava TnaGaer eee) 

ao as RURAL and give nearest town) G Vy 

oe) fe Oligo ‘tn a L/L. . Ge hse 

Bo { 4. Nanes ‘OF HOSPITAL OR INS if not in hospital, give siraat address) Pe yor tle ADDRESS 


4. or Late = ~Menth - 9 
5 al A DEATH Sth Jy 19 ae, a 
7. MARRIED [_] NEVER MARRIED [| | <7) a Me )9. AGE (In yeors 11F UNDER 1 YE Si FUNDER 24 HRS. 


ist pide Mons] apenas 
winoweo 7} oivorceo [J | 4A Ait! S. oe Fla Ra a | ae: 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County § 


acutater Ah ia aes COUNTRYF 
C2 a7.) er 


. ero Nicer 2" 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? (1g. SOCIAL SECURITY NO,] 17. a ee ‘Address 
(Yes, no, of unkawn) | (If yes give werar detes of service) 
ES maf i. t a =. 
‘18. CAUSE OF DEATH [Enter only one cause por lina for (ei, (bj, and (e)] [INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: am - Ss act 
IMMEDIATE CAUSE (0) CyI-t4 " cle tga «| Zeige 2 
1/49 
Teme K DUE TO : 
Conditid., if eny, which af! a LA b Lobes Sn ee « | Leet _ 
geve rise to immediete cause ears ye 
{s), steting the underlying y 4G 
te) ies Oa aa a“ CEL 


(Type or print) 


5. SEX wy ys ‘OR RACE 


ate aise OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


J gimme 


13. FATHER’S NAMP/ 


attending physician and complete} 
Then please remove carbon pa 
or removal, and in any event, within 72 13 


ion, 


ote 


The law requires that the death certificate be executed within 24 hours after 


) z . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING BUYNOT ar TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) ; S AUTOPSY 
& PERFORMED! 
‘S 
s bg — we YES CL] Souja 
=] 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ; 200, PLACE OF INJURY (Home, (County) (State) 
¥ Hela Whila __ Not While fectory, street, office bldg., 
= ‘ 19 jat work [_] at work 


R: After this certificate has been signed by the 


Id be detached for use as the burial-transit permit. 


21. | certify that (t) (this hospital) attended the deceased fro 
saw the deceased alive on. #2. Be. VY, 962, and that death oe a2: e 


hat (1) (we) last 
, from the causes and on the date stated above. 


CTO 


@: 


be filed with the State Dept. of Health prior to burial, cremat 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2e 7b. DATE 
ATTENDING STAFF , IGN 
te ie het a “As Met Mp, | PHYS. EX Bikecton CI pavs. ZAY-GS 
ae | 22c. PHYSICIAN'S 22d. ADDRESS ‘ S.-i 
tao NAME (Type) // = 
Zs BN a Pe ee Wend, _loCh eas 
8 73a, BURIAL, CREMATION, | 238, DATE THEREOF | 23. AME/OF CE lee ‘OR CREMATORY 
= OVAL (Speci! 
[ole] ies 
g OPN 
VR AIS (4) @ FUNERAL DIRECTOR'S SIGNATURE aed, 25a. REC'D BY REGISTRAR | 2 
15M 7/61 
| (WX ea4/E labs ez oe FER 28 19 


ed in, 
es 
aurs after 


-transit permit. Then please remove carbon paper: 


TOR: After this certificate has been signed by the attending physician and complete! 


id be detached for use as the burial- 


1: 


director, page 3 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL 


VR AIS (4) 
15M 7-62 


MARTLAND STATE DEPARIMENT OF REALIF 
hehe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 016 23 


1. PLACE OF DEATH 


sur¥ 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
43 e, STATE b, COUNTY 

Anne Arundel ___ MARYLAND _ Maryland Anne Arundel 
b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN, (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neeres! town) 


Ft Geonge. G Meade Months _| Glen Burnie a = 
d. NAME OF HC HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS ee. 1S PRDENG 
ON A FARMi 
KIMBROUGH ARMY HOSPTTAL 11 Southfield Rd, ves] NOL] 
AME OF First Middle 3 Lest | 4. DATE Month “Day “‘Yeer 
* DECEASED OF 
{Type or prin! Deborah Marie Peterson | S87 Feb 2319 63 


5. SEX 6. COLOR OR RACE/7. MARRIED o NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey! Deys | Hours | Min. 
Female Can wiowe [] vivorceo f], «16 March 1962 aver [tbe 


2. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 
done during most of working life, even if retired) 


a vate [re Wainwright, Alaska _USA a 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ohn As Peterson *. Mary Maxine Draper 2 r 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | {Ifyesgive weror dates of service) |". 
N/A N/A N/A __ Sgt John Peterson (Father) Same as Item 2 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (ce). “) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) BRON CHOP = a ig 
, 44 DUE TO a” 
Gen Mion hens saw hich (b) GAUCHERS 
geve rise to Immedi: cause * 
DUE TO 


fe}, steting the underlying 
cause last, [ (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1(¢) 


a "WAS ‘AUTOPSY 
PERFORMED? 


ve Ty 


YES 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


Hi ae Whil Not Whil | fectory, street, office bldg., 

= EE Ne tie eh au — ——— 

21. 1 certify that (I) (dicobesoitst) attended the deceased from... 2E0 0, 19993, toWF wy 192.2., that (I) Gegklast 

Feb ., and that death occurred al 215d, from the causes and on the date staled above. 

ATTENDING MED STAFF 22b. IGNED 

; I 

Fed. ris TS irecron [7 ANS C23 February 4903- 

HYSICIAN’S /22d. ADDRESS 


aie! SPAR BERNSTEIN, CAPTAIN, MC | Kimbrough Army Hospital Ft GG Meade 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


2M 
a BURIAL, CREMATION, | 23b. DATE THEREOF a3, “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
fey] 


gf" p- 27- 1963 Fort Riley Kansan Cemetery, Fort Riley Kansan 


ser IA a | a5e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Gol lg aap 


MARYLAND STATE DEPARTMENT OF HEALTH 
Prarie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 CERTIFICATE OF DEATH 0 1624 pe. - 


1 —————————— ——— _—= 
53 1 Hee en DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If inslitulion, Residence belore admission) 
25 e a. STATE b. COUNTY 
a: Anne Arundel MARYLAND Maryland | Anne Arundel _ 
=v8 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and giva neerest town) 
Bas write RURAL and give neerest town) 
£73 Annapolis s'||- RURAL - Severn _- 
yan d. NAME OF Baa ‘OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS #15 RESIDENCE 
5 ON A FARM 
6 Anne Arundel General Hospital Telegraph Road __ __| vs] Not 
4 3. N. First Middle Last | 4. DATE Month Day Yeer 
( DECEASED OF 
I (Type or print) Ma, e PHELPS | DEATH Februar: 19 
) | 3. SEK (| 6 COLOR OR RACE! 7, maRRieD [~] NEVER MARRIED [-] | 8 DATE OF BIRTH “9. AGE (In yeers (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last ed 


86 » 


Female White wirow K] —vivorco (] |February 19, 1877 alee | foal gs | ui 


& 
2 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if a a 

5 Housework (ret. _Swn Home | Maryland | U.S. Z 
g 13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 

£ Charles  Hoad Mary Ann Louman 

5 WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT at! Address z 
$ (Yes, - or =e Ufyes; ayia | 

i S////////_ | none | Mrs. Grace Knight Same As #2 

Pad 18. aE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).) = ae F INTERV AL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2). Cat = Wade adr? 5 ae fore dyer re een np DEATH 


} DUE TO 
Conditions, if any, which (b) 
gave rise to immadiete ceuse 

DUE TO. 


(2), stating the underlying 
cause last. (e) | 


PART Il. OTHER SIGNIFICANT CONDITIONS 


NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 
- > rae PERFORMED? 


ves []_ No 


202. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of ilem 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, - 201. (City or town] (County) (Stete) 
Hour a.m, | While Not While factory, street, oflice bldg., ete.) | 
19 jet work [] at work [7] | I 


a1 care that (I) (RKO) attended the deceased from.......FEDe..5y... 19.63 10... PMbD....22... 1963, thal (1) Oda) last 


ROD» ...225...1963..., and that death occurred Bie esMy fromthe causes “end: cnulha dele. -stsied (abeve: 
¥ * 22b, DATE 


7 a 
ATTENDIN' MED. STAFF jez" 
3 lu“ Mp, | PHYS. DIRECTOR [_] PHYS. [_] 2/22/6 
gerd we me iS = ‘aaa. ADDRESS SS” 


John L. Hedeman, M.D. ___|_ 121 Cathedral St., Ayjmapolis, Md. 


23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 
REMOVAL [Spacify) 


Burial (25% Feb.'63 | Nichols-Bethel Ch. Cem, Odenton, Maryland 


24 Pree DIRECTOR'S SIGNATURE ADDRESS. 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ArtbLene Fat rf Glen Burnie, Md, ano 27% 1963 feberley eg 3 


After this certificate has been signed by the attending physician and complet 


iid be detached for use as the burial-transit perm 


MEDICAL CERTIFICATION 


ero 


director, page 3 


saw the deceased alive on. 
22a. SIGNATURE, q 


‘22c, PHYSIEIAI 
NAME 


23a, BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL 


VR AIS af 
ISM 7-62 


The law requiras that the death cartificate ba executed within 24 hours atter 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cc RTFICATE OF DEATH O1685 


a. ATH 
a. COUNTY oe 
Zi 179) Yr feF5 MARYLAND 


'SUAL RESIDENCE (Where daceasad lived, It institution; Rasidenca befora edmission) 


STATE b. COUNTY 
: pz LA ge _ Labhirmerin 


the 


o b. CITY OR TOWN [if outside corporata limits, _ LENGTH 3 || CITY OR TOWN (If outside corporata limits, writa RURAL and give naarest town) 
> 23 “As so NG — ide'es iid me ESTAR INGAS ce (If outside corporata limits, wri give naare: | 
zu are 16 yrs. h mos. bh BO vain e. . | 
Eee ‘i d. mak ines AOwIALC Of INS ITUTION (If nof in hospital, giva street address) WAl d. STREET ADDRESS. a IS eS 
F 9 ON A Fi 
so a—ugeeeree Lhe an faph Jos wv. Si chan vs T] No Be 
in 3. NAI gfe 4. “BATE Son by, eran 
Nn DECEASED J 
£ {Type or print) che. Ca + (hh Ps BEATE 4 F 96.37 
= gee otha, hee wv Se RACE} 7, MARRIED, BR] NEVER MARRIED [| | 8 OATE Of BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a fox! birthday) Rone] Days | Hours] Min. 


3 
‘ond Ww WIDOWED [-] DivoRCED [_] | 7) - 1 - FS * BY yr 
10a. USUAL OCCUPATION \d of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foraign country) 

done during most,of working tired) 


12. CITIZEN OF WHAT COUNTRY? 
WE Kia con® laces 


wy le AOA 
cans ae! A fe Nate Goss : Rn 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) ; Z 
2) RR wh : hosp. 7 ig Score Ss “ - 
18. CAUSE OF DEATH [Entar only ona cause pergine for {e), (b), and (c).)_ “ip INTERVAL BETWEEN 7/ 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {2) 
ee | X DUE TO 
Conditions, if any, which (b) 
gave risa to immadiate causa 


|, and in any 


ian, 


TOR: After this certificata has been signed by the attending physician and completel: 


ion, of removal 


~ 


DUETO 


burial, cremati 


{a), stating the undarlying 

cause est ta ALA fae LAG 
é PART Il. OTHER SIGNIFICANT CONDITION: [ONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3[a) Be 
3 yes [] no [J 
© [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of itam 18.) al 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G JAF EITHER, NOTIFY MEDICAL EXAMINER) 
> a — + ees 
ish 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County) (Stata) 
a DistecMoka: While __ Net While factory, street, office bidg., atc.) | 
3 of work al work 


that i) (this hospital 


id be detached for use as the burial-transit permit. Then please remove carbon paper: 


be retained by the hospital or attending physici 


i 


athe from...... 4 Ys cps aren 5 ar that (1) (we) last 
.A9BS...., and that deb mM, from ha ‘auseS and on the date stated above. 


ATTENDING 


7 . | PHYS. DIRECTOR Wok ns. ZT fe 
oe wt TL od Php (al, call 
NAME . 


F PCEMETERY) Of ‘CREMATORY 


be filed with the State Dept. of Health prior to 


daath, Page 4 may 


TO FUNERAL 


director, page 3 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SI 
DATE -FR 11 pebaauls us 1g 


axe 


in by the funeral 


©: 


jes 1 and 2 should 


is alter deal 


has been signed by the altending physician and completel: 


be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


=> 


| or attending phy: 


retained by the ho: 
TOR: After this certificate 


@ 


death. Page 4 mi 
TO PUNERAL D, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 


YR AIS (4) 
1SM 7-62 


MAKTLAND SIATE VEPAKIMEN!T OF MREALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01722 _CERTIFICATE OF DEATH 01696 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where, eT] ved, If Institution: Residence before edmission) 


. COUNTY 
‘ Lex: FUL e> tect 6 MARYLAND - DPE : ree Litraee on ALECE Lf 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN outside corporete limits, write RURAL end give neerest town) 
writa RURAL and give neerest town) ; A, 
G -cyea12 CogeaclCecee, , 


Ce. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in ho: °. |e. 1S RESIDENCE 
* ON A FARM? 
ee ae Lbaritr. soa & ves [] No RI 


3. NAME OF “a > Firat. Middle =o) 4. DATE Month ‘Dey 
Cy q OF ‘ r 
(Type or print) Karvl> Meyda Lhe ated, beara 2 Bf. Aware 
5. SEX 6. COLOROR RACE] 7. MARRIED BC) NEVER MAI RRIEL 8. DATE OFAIRTH 9. AGE [In yeors |IF UNDER 1 YEAR| IF UNDER 24 HR: 
Le Z lest bint ae! Months| Deys | Hours Min. 
Vithe a wipowep [_} —_pivorceo [] atanras MG pe : | ‘7 | 
RY | Ni. BIRTHPLACE (County & Stete, or ly country) 


10a, USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDi 12. CITIZEN OF WHAT COUNTRY? 
done during most of Bs life, even if retired) | Ws Ze 5 : 


| Cert t Pnaccw | Cractiacetien | Mie O he ote SAM: 
43. FATHER'S NAME j ta. MOTHER'S MAIDEN. NAME 
Cailee te wtlenins | “Cenelnee. is Sevep 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT. Address 


{Yes, no, or unkown) | (Ifyesgive warordetesof service) 3. NbSES Pleo. ZS Ze zB A mA 


20 
18, CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: : Zz ee : ONSET AND DEATH 
: IMMEDIATE CAUSE (e)_ om & f Ct Ct De al ~ Fe 
DUE TO 


Conditions, if any, which (b) 
gave rise to imme. 
(a), sfafing the ui 
cause last, fe) 


DUE TO 


lz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
shar PERFORME 
i=4 
ane oe oe 
aj a cae fo} ¥2 , Ree Te ves [} no Kd 
== | 20e. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert J or Pert Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, 201. (City or town) [County) (Stele) 
a Hour a.m, While __ Not While fectory, street, office bldg., etc.) | 
=z 1” st work [_] et work [J | | r 


21. 1 certify that (I) Chie rome: attended the deceased trom...A€0...0. wn 19G2G? 10.43 AS 19£F that (1) (we) last 
saw the deceased alive o1 1 and thal death occurred eee M, from the causes and on the dale stated above. 


220. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF ED 


hace «mo. | PHYS. BR oirecton [7] pas. [] LL fb #. 
SR 2 ay Mehivus eas : F708 Hererethen HE be le Sa Ma. 


Fa. SURJAL, CREMATION, | 23b. DATE Oe A NAME OF CEMETERY ooo te Fr. 23d, JOCATION (City, flown or county) —_—(Steta} 


EMO (Specify) . 
Bhai VYL0-Y hi flee W leh rye f fe. 
2Se. REC'D BY 96) eoda, REGISTRAR’S SIGNATURE 


PA Delle = Eee. Aoed [Ae ond AR 


One 


ica 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ad 


01723 CERTIFICATE OF DEATH ad 
ez - 
3 eZ 1, PLACE OF DEATH 7 “Vf 2. USUAL RESIDENCE (Where decoased lived, If institulion: Residence before admission 
= 52 * COUNTY ANNE ARUNDEL +. STATE b. cou o. 
are manyiann || MARYLAND “BALTIMORE 
a2 A ee View ee — 
2 =x B. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limils, weite RURAL ond give nearest town) 
5S BS write RURAL end give noerest town) 
S <2 FT GEORGE G MEADE aan | 4 ee! BALTIMORE dt 
= z 3 wo d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilat, give stree! eddress) d. STREET ADDRESS ae IS resp 
= sme ON A FARM’ 
3 45] KIMBROUGH ARMY HOSPITAL 6623 JOHNNY CAKE RD ves [_] No] 
3 X 3. NAME OF First Middle Lest A. DATE ~ Month ‘Day Y 4 
§ 280 DECEASED |" OF 
ge ae (ype or print) Clarence Pp POpLE Poedhy | PST] Februery 95 
© Sas 5. SEX “| 6. COLOR OR RACE! 7. MARRIED [never MARRIED ind | 8. DATE OF BIRTH . %. onan UNDER 1 YEAR) | 
Pai oy ——— 
Z 852 Male Caucasian! woowe[]  ovorceo[]| 24+ February 63 val ra nee | els 
® §e°9 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT comme 
2 83% done during most of working life, even if retired) | | 
5 $5 > - - | Anne Arunde1 (Maryland ) USA t 
et 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= agé | 
s §82 Clarence’p, Pople | Joan Freedenburg 
"S Se WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address — = 7 
2 28 {Yes, no, or unkown) | (Ifyes givewarordetesofservice) 
. are No Le ' = __ Clarence Pople Same as item 2 (Father) is ; 
al a a E 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (¢)-] (ie cee 4 
4 “a AND DEATI 
va PART I. DEATH WAS CAUSED BY: 
£ 23 5 6 IMMEDIATE CAust fe) ANOXemia — - 
cee. iow) 
fagnZe / DUE TO ‘ 
zeck é Conditions, if eny, which » Non expansion of lungs 4 7. 
br 985 5 seve vise to immodiste couse | 
#2433 peeled TE) och a8 io _bamaturity — 
ae a ss a = = — = Sr = 
a 5 Fo 3 3 PART Ii. OTHER SIGNIFICANT CONDITIONS. CONTRIB THe BUT NOT RELATED TO THE TERMI ISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
gaise |e ie helm 
ch ao Sock Z aa No [ 
as 53 iB = ]20s, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 1B.) 
& es a & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets G | IF EITHER, NOTIFY MEDICAL EXAMINER) | a5) a as eS. 
UF 3 8 x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; "201. (City or town) (County) 
2523 a Butea White __Not White _ | fectory, street, office bldg., etc. | ¢ < 
giess £ --- at work [] et work [] | eoeee ms 5 
Eo: ue 
a6 es . I certify that (I) (hist I) attended the deceased from...24)...P@b...O3... 19 63 to.25...Peb.... , 19.23, that (I) (vke§ last 
Heess _ 
SUZ © i TUALIV....PB and that death occurred at2.0.+.1Mrom the causes and on the dale slated above. 
& — 22b. DATE 
5 ap: : ATTENDING MED. STAFF YOs 
en S : mo. | PHYS. EJ pimecror [7] pays. [] February 25500 
s o % Se { Y PHYSICIAN'S ee etre "22d. ADDRESS 
Boge NAME (Tyee) LEO D. AMOROSI,’ MD “Kimbrough Army Hospital Ft G G Meade, Nd 
an Be ge ate nn nd eee sass 
Ser $3 j } %3e. BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
6 = REMOYAL (Specify) 
ee ed rial |2-27-63 | LakeView Memorial Park Carroll County, Maryland 
Lil! y E 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) aoe DIRECTOR'S SIGNATUR B7eer Liberty Road 6. EE ) 9 g 19 3 PeLiewpLp 
1SM 7-62 I Randallstown, Mas DATE alts ee id Setceghn 
= = — = - —_ 


lease remove 
and in any e 


Id be detached for use as the burial-transit permit. Then P' 
wate Dept. of Health prior to burial, cremation, or removal, 


6 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
be filed with the 


TO FUNERAL 


VR AIS (4) 
15M 7/61 


YLA AN STATE DEPARTMENT OF HEALTH 
IRCH_AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
RTIFICATE OF DEATH 91628 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b, COUNTY 
J MARYLAND Maryland Anne Arundj 1 
‘tea allag cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporate limits, write RURAL and give nearest town) 
own 
days f Annarolis 3 ~ 
4, NAME OF HOSPITAL OR INSTITUTION (if nel in hospital, give street address) we STREET ADDRESS: 0 IS re 
ON 

DOA Anne Arundel General Hospita} ' 35 Narthwest Street ves [J wo Hy 

- NAW ie oF = First Middle last ‘| 4. DATE Month ‘Day Year 

Ee) VERRETT TANNER QUEEN Feb. 4 1963 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH 9, AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 

ee Months] Day “Ho “Min, 

Male bias wioowen KX —oivorceo[-]| Aue. 41898 i, : aes | . 


Os. USUAL OCCUPATION (Give 
ne during most a a8 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


ind of work TOb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign ar 
her Svs HEPOI'Man U.S.Navy Exn. St.) A.A.Co. Maryland 

13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

Zebedee Queen | Anna Robinsen 

RR Dae HHO arta Sl 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 

2 No 215-14—5328 | Riva Booth~732 2nd St. Annapolis 

‘18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), an 
ran eaTA Wes SHARON, Cordinary Thrombosis 

epee pe 4 DUE TO 

Conditions, if any, which ») Cordinary Heart Disease 


gave rise to immediate cause 


(2), stating the underlying PvE 
cause last. (e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN | IN PART Ve Ha) 19, “WAS. AUTOPSY 
PERFORMED: 
= 
= = x a .. vs] Nola! 
E ]20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRI@E HOW INJURY OCCURED. (Enter nature of injury in Pact | or Part Il of item 1B.) 
& | Of CONTRIBUTING ] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
8 Hour a.m, While __Not While factory, street, office bldg., etc., id 
2 p.m. 1g | work [1] ot work [7] 


February......, 1992:, that (1) (we) last 


M, from the causes er on the date stated above. 


= ATTENDING STAFF a vane 
MD. mys, ' O SIRECTOR 0 pays. (] 2-5-63 

22d. ADDRESS — > 

20 Dean St, Amnarolis, Maryland = 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (St 
| Pine Lawn _ Best Gate Rd. Annapolis, Nd. 
ADDRESS: 


25a. REC'D BY Sieh eons post TRAR'S ia Neg 


ow EB 1 3 196. 


C.E.Hicks 111 Amamlis, Md, 


F ‘ . - = 
« A . oo 
j 2 4 Th aed 


MARYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NaS 


Conditions, if any, which (b) 
gave rise to immediate cause ~ 
(a), stating the underlying 


Pre 01725 CERTIFICATE OF DEATH 4 

3 = { 11629 
w 28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 
a seas \ eb a re a, STATE b. COUNTY 
es nne Arundel , MARYLAND Maryland _ ___ Anne Arundel 

ee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
zx 4 aoe write RURAL and give nearest town) 

= 
. £53 al * e A Boral - Beppe iviera Beéch 
= 3 « x d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS a. IS "RESIDENCE 
= NA FARM? 
= ® ~ ce) 
ca __ Bex 299E Pekin Rd. Pasadena_ — _| Bex 2992 Pekin Rd., Pasadena es] 
2 33 3. NAME OF First Last 4. DATE ‘Month Day 
C4) eee SSons 
ae | wrrorro"iliiam Kidbenshefer .-—=«s_—S ss Ritterghefer. February 9 1965 _ 
eats 3. SEX 6. COLOR OR RACE) 7, aRRieD [] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 we TF UNDER 24 HRS. 
= Sine last birthday) |"Months Hours | Min. 
= foe Male | White wibowED ovorcio []| April 6, 1874 88 om. 
§ 3s gs Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
P a 
ae 2 = done ducing most of working life, even if retired) : | 
B 28s wean ey bale Warylénd 60) e's. = 
a. Ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
iS Gaee-o. 
$ oa8 Ernest Rittershefer | _ ¥redericka at 
2 2&3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
£ eee (Yes, . or unkown] | (Ifyesgivewarordatesofservice) 
#22 e ~rieda McGinn 
ese ——— — eS —- : : = 
Ba Peers 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] : ] INTERVAL BETWEEN 
SESE. § ONSET AND DEATH 
6 PART I, DEATH WAS CAUSED BY. 

Bon IMMEDIATE CAUSE {e) oe eH a i 

Ze PD, 

eee “fh , DUE TO é 

si § 

BES 

o's _. 

a 

= 


cause last. (e) 


19. WAS AUTOPSY 


21. } certify that (I) (this hospital) attended the deceased from. , 19.4 3 that (Cl) (we) last 


Id be detached for use as the burial 


3 
5 
gue P3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, IN PART 1(a] 
oa2 0 g nN PERFORMED? 
= J 
= 5 | Bleck. fk Foe 5 GRE pe 1 See. eae yes [] NO ae 
ne oe © 20a. ACCIDENT WAS UNDERLYING/[] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naidre of injury in Part | or Part Il of item 18.) ; 
22 | OR CONTRIBUTING (] CAUSE OF DEATH 
15 3 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ae & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, a 20f. (City or fown) (County) (State) 
<85 5 eee While __ No! While factory, street, office bidg., ete.) | 
=O 2 19 at work [7] at work [_] H 
Boa : 
Ose 
BOO 
UZo 
‘8 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


~ saw the deceased ali ate ll 2, and that death occured at 4M, from the causes and on the date stated above. 
. J eee ne ; ATTENDING STAFF Signed 
Wot vs DIRECTOR (1 Pays. Sole =) 
< Hes [ 2c. PHYSICIAN'S 7 - roe ‘ADDRESS ee 
B53 | “Do iN G0_C SokonGon Oss (4c 7oP fo. _FALT O, 2 
m Ze 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, aoe or county) State) 
0838 REMOVAL (Specify) | 
a / Burial 2-1-1963 _| Leuden Park Cenetory— - = 
VR AIS (4) ) 24 FUNERAL DIRECTOR'S/ SIGNAJQRE ADDRESS 25a, REC‘D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
eae 7? omen? ade 409] Ritchie Rewy._ | bate FEB 19 1963 fCberkag Yue Sedge 
. an : a = = ¥— 7 ass 
George Gence 


aie. MARYLAND STATE DEPARTMENT OF HEALTH 
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cause test, te 


19. WAS AUTOPSY — 


\ 

5 82 
(peas! _ 
= 83 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 

52 e 
vee c e. STATE b. COUNTY 
5 ong ANE Aun dé | ____ MARYLAND MAR 9 lawDd Année Afbunb6} 
= wd & A b. CITY OR TOWN (if outside corporete limits, ] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If wail corporele 2 limits, write RURAL end give nearest town) 
me yrrite RURAL end give noerest 4 
S so3 | Aww APo[rs LO AAN Pols , Bstpert oY 
= ges (, 7 d, NAME OF HOSPITAL a INS a ION (if not in hospiel, give sirect eddress) ||) 4. STREET ADDRESS 1S RESIDENCE 
cs F ON A FARM? 
z be. Ane Akuwdel CEVERa] Losp. | 16 SEVERN Ave. we POT 
ze 5 ie 3. NAME 0} First Middle is DATE Month ‘Day Yeer, . 
5 2 
u a . 
$8 e 1 (Type or rit) —Albeet Sh. Rob; ri Sf 2 | SEarH a \ bo 1963 
eo ogs 5. SEX COLOR OR RACE|7. MARRIED [P/AeveR MARRIED | 8. DATE OF BIRTH (3. AGE (In yeers |IFUNDER1 YEAR| IF UNDER 24 HRS. 
B pee me 3- a 59 SF | last birthdey] ie Days | Hours Min, 
see m w winowen [] —_oivorceo FJ | / bef 
§ Bee 1WOe. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | iJ. GIRTHPLACE (Covily & Stele, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
£3 8 rs done a 2 oy BE ig life, even if retired) 
B S82 DBipe Fitter U.S. Gevt. | New Yerk » S- UE Ss. a) 
~ 22 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Qq= 
8 $32 Unknewn Unknown 
© S¢§ un te py aS eeeeaera EVER INL peed FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address + 2% 
£ £23 es, no, of unkown) | (Ifyesgive wer ordetesofservice) h 
= Pee | Mrs. Anna BE, Rebinsen Same 
fetes 18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c)-] INTERVAL BETWEEN 
esse. PART |, DEATH WAS CAUSED BY J ONSET AND DF 
£ 6 s : 
Bey ae - IMMEDIATE CAUSE (0) > : . CO-1 Cre 
Ce c 
fa58 9 DUE TO 

gees sateen = 
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one as geve rise to immediete ceuse 
2 ee (e), steting the underlying ( DUETO 
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be detached for use as the burial-transit permit. 


‘OR: 
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3 = PART I, OTHER HeANT CO! ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART is 

° o : PERFORMED? 

5 OS ZZLZE elCrtay P TL 
. = 2De. ACCIDENT WAS UNDERLYING (] 2Db. DESCRIBE HOW INJURY OCCURED. “(Enter neture of injury in Pert | or Pest Il of item 18. ) 

a & | OR CONTRIBUTING [] CAUSE OF DEATH 

= & | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

eo a —— — _—— _ — — 

S & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) (Stete) 

a = Meir .m. While __ Not While | fectory, street, office bldg., ete.) | 

D = a 19 et work et work 
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mn, C1] ! 
21. | certify that (I) (this hospital) gvended the deceased from..........2 781 1963 to........ rs 1963, that (D) Sore) last 


saw the deceased alive on... Kf. 196.3, and that death occured at..M, from the causes and on the date stated above, 
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Tl 


* 
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= 53 23e. BURIAL, CREMATION, | 23b. DATE THEREOF = 23¢. NAME OF =a aye OR ‘CREMATORY 23d, LOCATION (City, town or county) ‘ 
oo OY: if; 
= Bute re” | Feb. 9, 1963 | Meadowridge Mem. Pk. Dersey, Hewerd Co., Ma. 
is) == Be hadi ge = 
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1. PLACE OF DEATH oT = 7, USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence belore admission) 


a. COUNTY e. STATE b. COUNTY 
eh MARYLAND 
b. CITY OR TOWN [if outside corporete limits, 


¢. LENGTH OF STAY IN 1b e any on SU EAN corporete Rar GAGRGER give neerest town) 
write RURAL end give nearest town) ‘ 3 a 


) | PRRRER RST ox moron a oe a eae afin, || FER EMaRROUL E Z 
Lerrenacathe Lely trae RED gf Box: 2 fare 


3. perc First ji Middle r = 
prceasz> = George Hen Robinson | DEATH 2 15” 49.68 


‘ey OF BIRTH 6/3/1887 
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should 
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in by the funeral 
th. 


#: 
s after 
=~ 


Tan 


"| a, 1S RESIDENCE 
ON A FARM? 


5. SEX "6. COLOR OR RACE 


9. AGE (In years 
Colored 


9. IF UNDER 1 YEAR | 
last_birthdoy) 
75 ye. 


IF UNDER 24 HRS. 
eu Days 


ia MARRIED NEVER MARRIED t. 
Oo tel Hours | Min. 


WIDOWED } DivorceD [_] 


Male 


6 attending physician and completel: 


e¢ age: USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or AD country) | 12. CITIZEN OF WHAT COUNTRY? 
3% na during most of working I n if retired) | Maryland Dorchester cq USA 
52 | __ Laborer ie 27 Farm aS gia es : 2, 
ge [13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a George ahi | Adeline Bolden 
5 re: WAS eee Les IN U.S. a FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address re 
. i tes of servi 
= bn i RA alba ath zeal 212-14-4183 | Hnspitalxmerors Mary E, Evans, Federalsburg, 
. . cic a 
= Was cakes ee PRB nd (c).] INTERVAL BETWEEN 1G 
5 PART I. pane CAUSED BY: OTSERONDPEO) 
NATE CAUSE (e)_ . ——e ee = 2a 
= Le 1 pees Arteriosclerotic Cardiovascular disease years 
3 1 
E Conditions, it eny, which (b) 


geva risa to immadieta cause 
{a), steting the underlying 
couse lest. ere 


DUE TO 


After this certificate has been signed by th 
of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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Sot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile}| 19. WAS AUTOPSY 
BSy aie ad PERFORMED? 
a= Us aa is ves []_NO Bd 
233 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert Ih of item 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
2228 O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
r 3 3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, , 201. (City or town) ~~ (County) (Stete) 
2 a Hour a.m, While Not While factory, street, office bidg., ete.) | 
3 a y = a 19 et work [ ] at work [_] | I 
a & 
BORS 2. | certify that (I) OS hospital) attended the deceased from...... 10; xf Se steer W9.cepsy that (1) (we) last 
8 2 .. and that death clive at... 6 from nas Lie ed on the Bate stated above. 
3 a i Po pt 
ATIENDING STAFF IGNI 
Bat 4 f tO LLL Ae is MD. Oo DIRECTOR [] Pays. jE 
a Se 22. PHYSICIAN'S 199d. ADDRESS + Ss = 2/16/63 
eas. name yo) Dr,Ludwig Benedi et Crownsville State Hospital 
5 7 = _ —— = 
= 5:3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) siete) 
g™e J REMOVAL (Sppeity 
So038 uria Feb.19,1963 | Federal Hil] Cemete Federalsburg 
ee : IGNATURI 250. REC'D BY Tes REGISTRAR’S SIGNATURE 
VR AIS (4 
15M 7-62 DATE FEB 21 8 3 Presta age 


ae 


id 


in by the funeral 


es 1 and 2 
after deat! 
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ding physician and complete! 


ital or attending physician. 


TOR: After this certificate has been signed by the atten 


death. Page 4 may be retained by the hos 
ie 


be detached for use as the burial-transit permit. Then please remove carbon paper} 


Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3} 
be filed with the state 
—~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL 


WR AIS (4) i 
15M 7/61 é 
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MEDICAL CERTIFICATION 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
a. COUNTY ©, STATE b. COUNTY 
ANNE ARUNDEL MARYLAND NARYLAND ANNE ARUNDEL 
b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
___ ANNAPOLIS 60 YEARS Z ANNAPOL |S a _ - 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | ¢: STREET ADDRESS | 15 RESIDENCE 
U.S NAVAL HOSPITAL, ANNAPOLIS,MARYLAND 196 WEST STREET __| vs 2) No DR 
3. NAME OF First Middle Last 4. peg Month Dey  Yeer 
DECEASED 
ae PALMINA {N) SASSO PERTH FEBRUARY 135 1963 
naRsen ~ |6. COLOR OR RACE|7, MARRIED [never MARRIED Bil ‘8. DATE OF BIRTH |9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |"Months| Days | Hours | Min, 
FEMALE AUCASIAN | wioowe [X  vivorceo [}| 8 MAY 1869 93 | | 
TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
HOUSEWIFE OWN HOME | ITALY U.S.A. 
13. FATHER’S NAME 2 . | 14, MOTHER'S MAIDEN NAME z ~ é 
Theodore PANTALEO | Philomena (n) DIMURO ae US 
(en eeer eran FRSA ieee ante 16, SOCIAL SECURITY NO.| 17. INFORMANT Address MARYLAND 
NO oe i) ETTORINO PANTALEO 196 WEST_ STREET, ANNAPOLIS, 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] “Seis “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: N « 3 ONSET AND DEATH 
IMMEDIATE CAUSE (e) . F bs ay ~A iv 

sdf ety Vv 
) " DUE TO. f 


Conditions, if any, which wb. ee ae Aro gS i ee 


gave rise to immediate cause < 


DUE TO 


le), stating the underlying 
cca —_ (et Pe ee 


"PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
fo Se PERFORMED? 
en ves K]_ No 1] 
202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 1B.) ery "h 
OF CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (City ortown) (County) {Stete) 
ap dene While __ Not While fectory, street, office bldg., seh ! 
ma iy, at work [_] et work 


21. | certify that (I) (this hospital) attended the deceased froma)... JANUARY. ae eS, to.1.3.. FEBRUARY 19.63 that (I) (we) last 
saw the deceased alive on.1.3... FEBRUARY....19.63.., and that death occured a(8.8.1.54,Afrom the causes and on the date stated above, 


22a. SIGNATURE re a ae 22b. DATE 
oS. vey ia ae WO mS G DIRECTOR Oo PHYS. Oo 13 FEBRUARY Ses 
22c. PHYSICIAN'S ~ } Pas 5 "22d. ADDRESS - A a - 
Nant (P| De As GEHRING, LCDR WC USN | U.S. NAVAL HOSPITAL, ANNAPOLIS, MARYLAND 


23d, LOCATION (City, flown or county) ~{Stete) 


23a, BURIAL, CREMATION, 2b. “DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 
Annapolis, Md. 


sire _St. Mary's Cemetery 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24) Ft Al ee ADDRESS 
ae ~ HO VY TAmnapolis, Md. loan fMeclag Aatgee 
“ FEB 18 f 2. 
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s198 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT 6) 
CERTIFICATE OF DEATH 91693 


ted 


fez 
fae | = 
oa) 1. PLACE OF DEATH a5 pve RESIDENCE (Where dacoesed lived, If institution: Residence before admission) 
2 Vi ) betaine E> dk bd a TATE . b. COUNTY, 
2 MARYLAND || _ x 
pais) b. CITY OR TOWN if outs ape corporate limits, c. LEN@TH OF STAY IN 1b CITY OR TOWN (lf outfda corporate, imi, writa RURAL end give neerest lown) 
Ete write }d give neare: fn) . 
aad / f Y on 
ia Fe a a = 
” — i a ae - A a = - == ——_—— 
a (AME OF HOSPIPAL GR INSTITUTION [if'no! in hosel, otve Hraat e. IS RESIDENCE 


ON A FARM? 


ee 2 YES o oS 
3. NAME OF First Middle last 4 RTE Dey 
Uissaor enn Bens: + Mafe Damel Saflerfie ld (Me DEATH Febrva at Se 24 9 G 2) 
Sige RI (OB RACE Pata “8. DATE OF BIRT) 9. AGE (In ye DER 1 YEAR| IF UNDER 24 HRS. 
ale Pee pil U, / GS =p 


7. MARRIED [_] NEVER MARRIED [_] F day) Ment Months] Days | Hours | Mine 
WIDOWED JR] DIVORCED [_] ye, 

TOs. USUAL OCCUPATION (Give kind of work 

dope ing most of working lite, even if retired) 


40b. KIND OF BUSINESS OR INDUSTRY |" a ih & Stete, or ‘foraign ae (12. Bi OF WHA) ee 
CPeENTER 


CesT Kee T&hy | Kivesuille hy |". ¢fow 
13. es NAME 


- 4 14, MOTHER'S MAIDEN NAME 


Lah Syarepppelal Filinpa_ Ferg : 


15. WAS e EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. pac eae 


(Yes, non euupked or unkowh) lea: ete cee? hy &. vy) Forty one % preci dams Wd 


» for (e), (b), end (g).] ae BETWEEN 
e ig ccardiel | ” farchien Chiafe. 


férass) | /“d. STREET ADDRESS 


ple’ u 
paper: fe: 
72h 


within 


\d com) 


ician an 


ing pl 


Ss 


hysic! 
Then please remove carbon 


Dept. of Health prior to burial, cremation, or removal, and in any 


cian. 


‘OR: After this certificate has been signed by the attend! 


18. CAUSE OF DEATH [Eniar only one couse peri 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e)_ 

DUE TO. 

Conditions, if any, which (b) 

geve rise to immediete cause 

{e), stating the underlying 
couse last. a. 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


le), 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Q ie ae ERFORMED' 
= 

|| ithe aa . -. ‘' ~~ o ves [] No | 
= [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar neture of injury in Part | or Part Il of ilem 18.) 

& | oR CONTRIBUTING (] CAUSE OF DEATH 

& |r cITHER, NOTIFY MEDICAL EXAMINER) 

y, Fee + Pe Se PD — oe 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Stata) 
2 Rar cane While Nol Whila__ | factory, sree, office bldg, etc.) | 

3 yf 9 et work et work [_] | 


be detached for use as the burial-transit permit. 


a a i if, that (1) (we) last 
f é.. fen the causes and on the date stated above. 


T! 


* 


be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ie 22a. 

<aee aif MD. mo DIRECTOR [os] awe, jc Fa 4 

| 0 ard ak 7 ny, | 

< Fd 82 ee i aul 23b. DATE THEREOF 23. NAME Fal AA h hi CREMATORY |? LOCATION {City, town or coynty) {Stpte) 
$083 i 2-256 2 IBeve aly Memorree aah Ex RMONT ot yas 
VR AIS (4) 

15M 9/60 \ 


g 250. FE D_BY REGIST, Sb. Ri AR'S 
a foe FUNERAL po mp TURE aa or wh 1653 jen Ey age. 
Vas. 1 i gl i SEE A 4 ae Wag 


CARIN wey ah : a SS SuwsSs anaes 
“Waeemeeeton ate Wr Fiat gh Nak 


c> Ky mAs WDshoRRU \svel sees \ yt 
ay TANS K sii \w\ 
pone. wr dott WA \ tederen 2 yi 
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— 


1. PLACE OF DEATH 2, USUAL RESIDENCE vee ‘daceased lived, If institution: Residence befora ae 


Sco eay e. wy b. COUN) 
Awe ALUN del __omarviann || ay ces vey — V__ 
B. CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAY IN Ib © A ORT, ean (lf eo corporate limits, write RURAL and give neares! town) 


write RURAL end give pearest town) 


ges 1 and 2. 


id in by the asl 
seine . 
= 


x DUETO 


if ony, which » Avrevioselevort a Heart Ligease | 2 years 


gave rise to immedieta cause 


s 
3 
tj 
5 
o 
2 
tT ~~ 
oy 5 Crenaupis lle TLR seach /, ayy land 2 \ 
< 29 Va 
= a d. pee ‘OF HOSPITAL on STITUTION [if not in gets give stract address) , STREET ADDRESS 8 RDN 
= g Se yeetay ls ile Fare ee: Fad 
2 é C vow YH, Migyylend Woy COST CY Coury b de! fave Bua yes 1] no ET 
3 gs 3. NAME OF Middle Lost 4. DATE “Month Year 
g as I Eype oor) A DEATH 7 63 
x Ee Creer >. = Et wolf edd me 2 19 
8 fe 7/5 sex [6 COLOR OR RACE|7, mapnieD [-] NEVER MARRIED [-] | ® DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

= 4 2 last birthday) |TAonths) Day Hours Min. 
° (8S Female NEDO wiboweD Bef ivorcen [] 2f/e/ cas Gi | | 
3 8 s The. USUAL OCCUPATION (Give Kind of work, | DB. KIND OF BUSINESS OR INDUSTRY | if, IRTHPLACE (Couniy & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 done during most of working life, even if retired) 
g Ss CUSE IEE _ wens | hy vensrey County Maryland) Chrrre Staves _ 
a ne : 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME id 
3 i= 
3 36 Be wap By Aon bAann | Aver __ Knowl a 
e Sc Sy te ee ELAS FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
£32 (Yes, no, of unkown) | (Ifyespive wererdetesofservice) 
ze” é 20-05.. 2561.0 Hesprrel Retire; Croms ile Spare Wospare? 
ee 3 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).] : [TERVAL BETWEEN 
£5 5 PARTI. DEATH WAS CAUSED 8Y, ee ah Ae ey 1G Ula ee ct 
5 IMMEDIATE CAUSE (e) Cb 76 CA LLY Db pS ee) ae: ays 
gees 
© e 

5 
gece 
oe 
as 


{a), steting the underlying DUE TO 


couse last, me? {ec} pn be res LHe lrg - 2 gears, 


. of Health prior to burial, cremation, or removal, and in any event, wi 


ed by the hospital or attending physici 
After this certificate has been signed b 


3 

5 

a 

ao 
5 ES Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
is} . ye PERFORMED? 
= g s yes [] No [J] 
BS ts & }20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ™ = J 
i iy & | OR CONTRIBUTING [] CAUSE OF DEATH 
a 3 & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
O sg & | Boe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, , 201. (Cily or town) ““{County) (Stet) 
a £ 8 Hour a.m, While Not While feclory, street, office bldg., etc.) | 
eS ae 4 ric 1” at work [_] at work [] 1 

28 oo - - 

KH e088 21. t certify that (I) (this hospital) attended the deceased from. FE €AUAEY: LS 19.69 to SCAN AALS. Pg 19.63, that (1) (we) last 

Zz 
e308 2 saw the deceased alive on HE PYEArY,.Pah...19.L9, and that death occurred aS SAM, from the causes and on the date stated above, 
ea > i 22b, DATE 

22a, SIGNATURE f 

° aA - 2 Me Khaw Alig 1) PUD. ATTENDING _ MED. STAFF ae 6 5 
cpr ae | <g ; 5 mo. | [1 pirectorn (J pnvs. FESTA 

Ses }22c, PHYSICIA\ 22d. ADDRESS 
Bea as NAME (Type) ABS Alle. pis H Bopp te 
45 ae lol” 2 SS ae Se Eee Cacmmoids thes, AIA ne ean a ee a 
Re RZ RIAL. CREATION, | 23h. a THEREOF, 23c. NAME OF CEMETERY OR CREMATORY ra LOCATION (City, town or county) {Stete) 

= OYAL {Spec 
or o*S || = 23) hese | hens eed Coe ta 
» y , ; 

VR AIS (ah JERAL DIRECTOR'S PEs ADDRESS 2Se. Ss f mg b. RE R'S Loe 
15M 7-62 ° 


ee nts 


in by the funeral 


s 1 and 2 


and in any event, within 72 h 


6 attending physician and completel: 


Then please remove carbon pa 


ial-transit permit. 


Dept. of Health prior to burial, cremation, or removal, 


been signed by thi 


| or attending physician. 


TOR: After this certificate has 


be detached for use as the bu 


© 


death. Page 4 may be retained by the hospi 


TO FUNERAL D. 
be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours atter 
director, page 3 


VR AIS (4) 
1SM 7-62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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_/¢, SERTIFICATE OF DEATH ve 1D 91695 


op a |’ USUAL RESIDENCE er decoasad ies? If Institution: Residence bafore edmission) 


WSR STATE UNTY 
~ ._ Sa MARYLAND EB - es 
b. CITY OR TOWN (if outside corporate limits, . LENGII H OF STAY IN STAY IN Ib M ial Ol a “a oulsida corporata limils, writ® RURAL and give naarest a 
‘write RURAL end give noarest town) 
a2, North Ave. Baleo 
ME oe HOSPITAL i Stet id nol in arg sive act Uad . STREET ADDRESS, O gh. bg, 
ee ON A FARM? 
Lathe . 1 S ves [] No [] 
[AME 0 aces 7 jest i 


Lost “4. Sms Month ‘Day ~ Yasar 
DECEASED | 


Perecernie | AY P. a 28s | DEATH rs Be / { 196 we 
Oo 


5. SEX 6. COLOR OR RACE/7 MARRIED EVER MARRIED DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS. 
hy gel] Doys 


Z A Wests | smowe le] ovoree -l- —(fo/ 2 ee ee 


OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR ag W. BIRZHPLACE Cade YY Stale, ¢ oro n aa A 12, x ‘ WHAT COUNTRY? 
done suring flost of working life, evan it settred) “Vas 
Ts 


BP 0 barerovir_} 
| 4, MOTHER'S MAIDEN N 
Ppa Sen 
16. ay Ti A “INFORMANT = Was A WNECEN Det: 


13. FATHER’S NAMI 

Ge WAS Xt esa) Leal f 
}, NO, or unkown) ‘yesgive ror datesofsarvica} 

in slo — *) Susie S, Sykes pub eps lad ee Y 

per pticen. 


se par ling for 7 ( 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
n je EDIATE CAUSE (a) __ 
2 . 


Fs DUE TO 
Conditions, if eny, which (b)_ 
92V0 rise to immediate couse 
{e), stating the underlying ~ OVE TO 
cause lest, is 


{ec} 


& — 
WAAC “a Sy ae ao : 
20a. ACCIDENT WAS UNDERLYING | oO 20b. DESCRIBE HOW INJURY O§CURED. {Enter nature ot injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) Vie ae 


ey, Year | 20d. INJURY so al 200. PLACE OF INJURY (Home, farm, © 20f. (City or town} (County) (State) 


20. TIME OF INJURY — Month, | 208. 
Peon ted While __ Not While— factory, straat, office bldg-r6lc.) | 
na gi btonialasce 


19. WAS AUTOPSY 
PERFORMED? 
yes [[]} NO 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hospital) attended the deceased from......A.4/ Mth. WER, tossed Aylll, , 196..4, that (I) (we) last 
saw the deceased alive op.. ., and that death occurred a/ aM. from the causes and on the date stated above. 
ab. DATE 


bj SIGNATURE ] ATTENDING MED. STAFF 
im Md Wn 4) ‘ ‘fh : : ._| PHYS. el DIRECTOR oO PHYS. Rr 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF is 


23c./NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or countp) 
EMOVAL {Spacify) / 


Rempya/la-/$-63. get lemerer Yer 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS * 258. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


PAdbiPy J COU J419 CRE GIY SHloom FEB IS 1963 _j Plerlas boage 


(State) 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 


01738 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01702 


brew. le 


b. CITY ORFTOWN (if outsida corporete limits, 


1, PLACE OF DEATH 
a. COUNTY 


"2. USUAL RESIDENCE (Where dece: 


a. STATE © a. 


b, COUNTY 
MARYLAND 


¢. LENGTH OF STAY IN 1b 


5 write pee Ve give-neerest town) 
{3 Bye to / Avs ae 1s fo / 
id J ME ri dealer ‘OR INSTITUTION (if nod in vient give ean address) STREET ADDRESS 
fa NAME OF te Middle . DATE Mont Day 
n DECEASED ‘sa | oF fa 

(Type or be DEATH Wee 
SPE isthe: AE thf, pn) Foe lb 
5 3. SEX 6, chil rie Ld aa aEVER MARRIED 9 B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| | 
3 ‘ ,) fast birthdey) Months] Days 
6 ; cH, WIDOWED DIVORCED - Sei a 5 yes. | 
S ide. 10b, KIND OF BUSINESS OR De IRTHPLACE (County & State, or foreign country) 
Oo 
> 


Richueted.. Ue ‘ | 


wu Racw ty 


Address 


a Phe seygike 


Ar eor 
15. WAS DECEASE! 
(Yes, no, or unkown, 


Ser uo yy 


ee IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 


(Ifyes give war ordates of service) 
HOUR 


18, CAUSE OF DEATH (Enter only one ceuse 5 per linegor (a), (b). end (a ) 


PART I, DEATH WAS CAUSED BY; 
vlmia- 


Sea tad 
Eis} an ge ite B beat 


17. INFORMANT 


Then please remove carbon papers 


Conditions, if eny, which 
geva risa to immedieta cause 
{a}, steting tha underlying 
couse lest, 


(b) 
DUE TO 
(e). 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
cate has been signed by the attending physician and complete! 


be detached for use as the burial-transit permit. 


21. 1 certify that (I} (this hospit 


jal) atignded the deceased from.......f i 
saw the deceased alive on... 24, {At-. . 63, and that pred oce Fou aif 


ATTENDING 
PHYS, 


hi L0G ip {City, town or eounly) 


GAM Ard: 


MD. 


5 
NAME (Type) 


23b. DATE THEREOF “NAME OF CEMETERY OR CREMATORY 


2-2-6 DB 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in 


23a. BURIAL, CREMATION, 
.- OVAL (Speci 


death. Page 4 may be retained by the hospi 
= e 


director, page 3 


or 23c, 


ra PART I], OTHER SIGNIF! NT CONDITIO! :ATH 8UT NOT RELATE! AL DISEASE “CONDITION GIVEN IN PART He) 19. 
} e 

5 Ina, Lieckwiregizr LER ah. aaa 

= 20e. ACCIDENT WAS UNDERLYING a4 Leh W HOW AN. 2h. da) (Enter nelura of injury in Pert | or Pert Il of item 1B.) 

ee | OR CONTRIBUTING [[] CAUSE OF DEATH 

te (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ss : 275 

$ 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, j 20f, (City or town) (County) 

g Or aim While __Not While factory, street, office bldg., etc.) | 

3 1” jat work [_] et work [_] | t 


lived, If institution: Residence before admission) 


¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give neerest town) 


@. 1S RESIDENCE 
ON A FARM? 


yes [|] NO bal 


Yeer 


965 


IF UNDER 24 | HRs. 
“Hours 


in, 


| 12. CITIZEN OF WHAT COUNTRY? 


CHARLES. 1 Bibs, Lake Stove kel 


INTERVAL BETWEEN 
ONSET AND DEATH 


- 2 Bd yo 


Koa S AUTOPSY 


PERFORMED? 
yes [] No [ae 
(State) 


g MTR os 4 #7,, that (t) (we) last 
-M, hon the causes and on the date stated above. 


~22b. DATE 
SIGNED 


[Stats) 


TO HOSPITAL OR ATIENDING PHYSICIAN. 


TO FUNERAL 


YR AIS (4) 
15M 9/60 


Zeus REC'D BY REGISTRAR | 25b. REGIQTRAR’S, SIGNATURE. ie 
oe z Dose LL, i a SOL he 44 


Bow. DIRECTOR'S ses aelg oe ( 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR AITENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
=e OF DEATH 61697 


a2 =o eae 
$3 1 PLACE OF DEATH 3, USUAL RESIDENCE (Where deccosed lived, If Insiitulion: Residence before sdmission) 
Pe a. STATE b. COUNTY / 
“ Anne Arundel o ___MARYLAND | Rhode Island __Providance “ _ 
bal b. CITY OR TOWN (if outside corporate limits, cc, LENGTH OF STAY IN Ib ‘c. CITY OR TOWN [if outside corporale limils, write RURAL and giva nearest town) 
Fa write RURAL end give neerest town) 4 
=v 5 Ft. Geo. G, Meade, Md, — 1 Day Central Falls, Rhode Island J ee 
3% 4. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sivset address) d. STREET ADDRESS a. (5 RESIDENCE 
v ‘ON A FARMi 
y 
8 ____ Kimbrough Army Hospital as 439 Central St. ves fd NOL] 
roa 3. NAME OF Firs Middle Lest 4, DATE Month Dey Yeer 
San DECEASED ae 
e 2 2 {Type or print) Willi H Short | DEATH Fe 19 
Sse 5. SEX 6. COLOR OR RACE! 7A RRIED $F) NEVE BRIED |] | 8- DATE OF BIRTH ‘9. AGE (In years Fone iGo tf UNDER 3 HRS. 
His a MARRIED NEVER MARRIED [_] fest bithaey) Pebble Pe 
5) Months] Deys | Hours | Min, 
882 : wows] _vorctoE] 11.9 December 1907 et a a eal 
ge $ TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | M1. BIRTHPLACE (County & Stale, or torsign country) | 12. CITIZEN OF WHAT COUNTRY? 
a5 done during most of working life, even if retirad) 
ed 
S53 193 Cafe Owner. _Pawtucket, Rel. USA = 
a gee MOTHER'S MAIDEN NAME 
ei 
= 
so 5 | Bridget A. Murtha aap = 
o § ad 16. SOCIAL SECURITY NO.| 17, INFORM. 7772 3° ress, 
£§— -B Nelson, loop 
ee 
22 ‘ -10-9381__Capt Jospph F. Short md > catia tak 
=2 6: H [Enter only one cause 035. tor (a), e and (e).) an PP — Fggm,md. “) INTERVAL BETWEEN 
pee ONSET AND DEATH 
BE. PART |. DEATH WAS CAUSED BY: 
S 
3 ae eo IMMEDIATE CAUSE (e)_ Cerebral Hemorrhage oe _|_4 Hours —_ 
a2s A DUE TO F 
a9 o = Aliees * a : & 
ga § Conditions, # any, which  Arterio sclerotic-Hypertensive Vascular Disease Unknown. 
3 aS geve risa to immediete ceuse 
ae {a), stating the underlying DUE TO 
a2 is cause lest, (c) 
£os —=——. © ae = ee a es 
eF3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
2 
2 a yi S yes [] No Bix 
5 82 “ | © [200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 1B.) AT 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
wee & | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
528 = 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (Siete) 
g es a Tete. tern While __ Not While factory, street, office bldg., ete.) | 
we tag = pom. 19 et work [_] ot work | \ 
i. = 
Oss 
BD 4 
a 
ww 
o 
= 
FS 
= 
3 
= 
3 


19:nSP te aQBiFie bntitny 1963, that (@ (we) last 
and that death occurred 2.30PM. from the causes and on the date stated above. 
Ss ING ED STAFF 2b. SGNED 
ATTEND MED. A si 
ha PHYS, [)__orecror [1] PHYS. Bl 23 Feb 63 
& ~|22d. ADDRESS -—— _ ane si ig fing ° Md. 
a ! ° 
Zag / y Kimbrough Army Hospital Ft.Geo. G.-Meade 
Re 23a, BURIAL, CREMATION, [ei DATE THEREOF ees ity, town oycounty) Stete) 
2 REMPVAL (Specify) i; ioe 
Qe Agamconl. LJatfe v 
be 4 FUNERAL DIRECT 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) 
15M 7-62 CRA LL 


~ joa FFB 25 f ag 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


f 
01734 CERTIFICATE OF DEATH 


91608 


1, PLACE OF DEATH 
[TY 


“AYE 


b. CITY Ge TOWN (If 


2 bs RESIDENCE (Where deceased lived. 
MARYLAND peas 


side corporote limits, write 


If institut 
b. COUNTY 


ion: Residence before admission) 


¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 


. LENGTH OF STAY IN Ib 
RURAI ar est town) 7 
Tevsvittc Le 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION Gayo. | ouarane 
A off LOQ8od / (ApnoV j fol ves [] No] 
3. NAME OF First Middle Lost 4 <a Month Doy Yeor 
DECEASED 4 o 
S (Type or print) ] Y Vf { (re ia z2cd Beata 2- ms 19 
8 S. SEX & COLOR OR RACE ]7- MARRIED] NEVER MARRIED an DATE OF BIRTH %. 2 {in years [IE UNDER 1 YEAR|IF UNDER 24 HRS. 
a lost ou aomthel sDayiall Hoare 7m 
‘ ta) ~*~ |wiwowed’ pivorced [] oy! t 


10b. KIND OF BUSINESS OR INDUSTRY 


Hererh 


700. USUAL OCCUPATION (Give kind of work done 
tof working life, even ) 


11. BIRTHPLACE Lo, r foreign a 


12. CITIZEN OF WHAT COUNTRY? 


Uns" 


at 
13, FATHER’S NAME 


1, ae MAIDEN NAME 


= 


1S. WAS DECEASEDEVER IN U. S. ARMED 
(es, no, or unknown) Uf yes, 
—— 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban popers. 


18, CAUSE OF DEATH [Enter only one couse per ine for (0), {h}, ond (c)-] 
PART |. DEATH WAS CAUSED BY: - 
x SS CAUSE (0)_* 


+ 


Conditions, if ony, which 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE i 
(co) 2, 


requires that the death certificate be executed within 24 haurs after death. Page 4 


‘on. 


pte &.C.0 D, 


transit permit. 


has been signed by the attending physician and campletely 


3 
£ 
‘S 
si 
3 
2 
x 
g 
= 
£ 
= 
= 
& 
g 
é 
> 
2 
5 
s 
3 
2 
So 
2 
g 
° 
i 
8 
6 
FF 
2 
3 
( 
$ 
8 
2 
5 
3 
2 
5 
. 
a 
£ 
AL 
x) 
1g 
2 
2 
8 
a 
° 
3 


a PAxt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19, WAS AUTOPSY 
2 58 ) 3 yess] No—T) 
seek aa © [200. ACCIDENT WAS UNDERLYING E]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
255.5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zess & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Qsts % [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 120F (City or town) (County) (Stote) 
Ssh a i. ee White Le Nottie foctory, street, office bidg., etc.) ! 
zs32? = pom, 19 lot work [1] of work H 
orcs 3 . ‘ < 
2 es = 21.1 certify that (|) (this haspital) attended the deceased He Co SOS Oe = tof G- >__, 19._-_, that (1) (we) last 
oa a2 . ’ 
os <e sow ths deceased alive Fa oe {2} Ae. 1963, and that death accurred bt AM, fram the causes and an the date stated abave. 
pe . | No, SER 6, 22b.DATE 
> e. IN 5 ATTENDING ED. STAFF 
<2 ber ' déskesa ny aes ice. M0. | PHYS. DIRECTOR PHYS. 
O2F> | PHYSICIAN Zid. ADDRESS 
gts (Tybers 
le wl Z () 
= sae OL J NN Ae er ee ee 
BEBO 230. BURIAL, CREMATION, | 23b. DATE THEREOF ag, NAME OF CEMETERY OR GREMATORY % LOCATION Te Tee town, or county) (tote) 
9-58 REMOVAL (Specify) i . 
pees} US: 6 
° € ot SA MIAME ECEL AA 
- ub ADDRESS 0. REC'D L REGISTRAR | 2Sb. REGISTRAR'S WarZacl abe Z 


eer ERA] DIRECTOR'S. 


[pot ipl us 


G 


jician, 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
may be retained by the hospital or attending physici: 


iS! 
in by the funeral = _ 


death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


rae QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
QLios CERTIFICATE OF DEATH 01629 - 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND || MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN (if outside eorporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neeres! town) P 
E FT GEORGE G@ MEADE = ¥ ODENTON 
2, d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS «IS RESIDENGE 
q ON A FAI 
Heke aud ARMY HOSPITAL 4 ‘ ! 1610 ANNAPOLIS RD r ves [] no] 
2 3. NAM First Middle 5 Last | 4 “DATE: “Month “Oey tee 
z DECEASED 
E (Type or prin!) VIRGINIA LOUISE STEPHENS| Dzarx FEBRUARY 21 19 63 
8 5s 5. SEX 6. COLOR OR RACE ATE O1 H ~ 19. AGE tl IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 : 7. MARRIED [&] NEVER MARRIED [J| B: DATE OF Bier te Ne oni] Deas | Remi 
es Female Caucasian | wwowe[]  vivorcio [] | 4 May 1904 yn, 
aes Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Gounty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
woo dona during most of working life, even if retired) 
BS2 - e - - | New York City _ USA 
s Ge 13. FATHER’S NAME x 14. MOTHER'S MAIDEN NAME ~ * ss 
£89 William Russey | Catherines McAvoy | 
s ee 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address (— 
a2 8 (Yes, no, or unkown) | (Hyes give werordatesofservice) 
2.3 ae None | Mr Clyde Stephens (Husband) Same _as Item 2 
Re 5 7B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (c). 7 INTERVAL BETWEEN “2 
2 - 5 
30) Patt amy yas cavstoxs Pullionary edema 3 __eotntinaes 
£2 ei YloX DUE TO 
sag Conditions, # any, which » Pulmonary embolism {40 minutes 
Bas Seve rise to immediate couse | We 
= (a), steting the underlying 
B42 cause last. —s ()__ Rheumatic heart disease with auricular fibrillatiqn 15 years 
2 i a 3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART Te)) 19. oe Sale 
2 A SS  _—=—-— 
2 es 5 So eeennn-- YES oO no ft 
3 pac & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) = 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ERS & | (IF EITHER, NOTIFY MEDICAL EXAMINER) --- Eee See | ee Sea 
328 % | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, i 2D1. (City or town) (County) ~~ Siete) 
< Be A Hour a.m. Whila __Not While fectory; street, office bldg., etc.) 
wad 2 fe TTT yp fatwork [J ot work | eta i eee awe oees 
ie Lee ee eee nomen — Rei 
O38 3 21. 1 certify that (I) (igs sbmaita)) attended the deceased from.....21... February 19.63 to...21..Beb... vy 19...03that (1) (wast 
a 2 saw the deceased alive on...2.4... Fe), ary. 19 Loot and that, death occurred at 38 rom the causes adh on the date stated above. 
Pa 22a, SIGNATURE 2b. DATE 
me eee . ATTENDING biecron O STAFF oO SIGNED 
dot te red oN CL] 21 February 63 
s ak 22c. PHYSIC ae 2d. ADDRESS 
iy mi | ANE fore! FRANCIS Kimbrough Army Hospital Ft G G Meade,Md 
3 Pee rege ec a MS Cea at oe SB Cate eee 
B32 Ze. BURIAL, CREMATION, | 23b. DAT [AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
= REMOVAL. (Specify) 
ges Burial 2- 25- 63 |Loundon Park Cemetery Baltimore Md. : 
ve Als (4 24 FUNERAL DIRECTOR'S SIGNATURI FO LOLARGERESS 2Se. REC'D BY arts 25b. Wee i URE 
Tew Fe Singleton Funeral Home, Glen Surnie, Md. of EB 2 196 


re 
iy 


permit. Then please remove carb: 
|, cremation, or removal, and in any event, Wil 


igned by the atten: 


TOR: After this certificate has been 
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death. Page 4 may be retained by the hospital or attending physician. 
director, page 3} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL 


< 
5 
¥ 
a 
= 


15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


017356 CERTIFICATE OF DEATH 0 


J 

i 

3 PB SIG SI . 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora admission) 

Cote * 2. STATE b, COUNTY 

ens Anne Arundel Pe Maryland Anne Arundel 

£ = = = . = 

ee) 3 b. CITY OR TOWN (if ouiside corporate limits, c. LENGTH GF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 

ao write RURAL end give nearest town) 8hrs 35 mu 

£5 3 Annapolis ‘g Annapolis ‘ast ft 

Be* 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS 6: 1S RESIDENCE 
ONAF 

& ¢ Anne Arundel General Hospital sy [ __ 36 W. Washington St., ves [1 No ROK 

5 oa . NAME OF First Middle o last 4. DATE Month Dey “Yaer 

Zar DECEASED oF 

coe { iyescerertn Emma Standiolg Hall STEPNEY peatH February 12 1963 

Ps = S. SEX 6. COLOR OR RACE!7, MARRIED Kinever MARRIED ["] | & DATE OF BIRTH Bi AeuIN years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 last birthday) meatal Days | Hours Min. 

s Female Negro wiooweo [] _vivorceo [] [December 19, 1901 6a ae 

8 TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Siete, or foreig» couniry) | 12. CITIZEN OF WHAT COUNTRY? 

2 done during most of working lifa, even if retired) | 

= Social Worker | Pe ee | Maryland A.A.Co. U.S. 

S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME re 

2 Fj : 

5 Peter H. Hall __dessie C. Reddy 


7. INFORMANT Address 


v4 Stepey-— 36 Washington St. Anna, Md 


| INTERVAL BETWEEN 


F Pesto } ONSET AND DEATH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? jt. SOCIAL SECURITY NO. 
Sie, ot unkown) | (Ifyes give werordetesof service) 


)) 18, CAUSE OF DEATH [Enter only « 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Pa vp DUE TO 


N 
Conditions, if eny, whieh (b)_ Z, 
Seve rise to immediate cause 
; (a), steting the underlying DUETS) 
eae te) —— 
THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA: BUT NOT RELATED TO THE ae Tee CONDITION N GIVEN IN PART Tei Ww ; 
" ; ERO RMED! 
aN seh ee M2 20.6, Dante a PS C52, Dre f ‘2 No] 
202. ACCIDENT WAS UNDERLYING ser Ob. penceenGar io CURED. (Enter nafure of injury in Part | or Part Il of item 18. ) ry, - "a 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~(Stete) 
While __Not While | factory, street, office bldg., etc.) | 


at work [J at work [J | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 19 


. | certify that (|) (iexotpesciet) attended the deceased from... C2 ee ’ 
saw the deceased alive on., oF EDe ‘22. wn 983... oF and that death pee at... 


220. ¥ (e 9335- 
ATTENDIN hep STAFF 
2 “a2 mo. | PHYS. = piRector [J Prys. 
‘ SS ee 


22¢. (Nes can " p 22d. AD 
NAME ( 

a tae ethiriesn, 3 M.D. 1n0 Clay St., Annapolis, Md, 

Za. BURIAL, CREMATION, | 23b. DATE THEREOF Os NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or eae 
REMOVAL (Specify) 
he 2-16-63 | Brewer Hill Annapolis, Md, 
ADDRESS 


2Sa, REC'D BY REGISTRAI b. REG S sl 
C.E,Hicks 111 Annapolis, i oar FEB 20 bbs hands G 


MEDICAL CERTIFICATION 


CTOR: 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01737 CERTIFICATE OF DEATH 04701 


by 
= 1 iste DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: 
a: . STATE b. COUNTY 
5 A A County MARYLAND Md, AA Co, 
i3 op b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
= 2 write RURAL end give neerest town) Fs ‘: 4 
S c-§ Linthicum Hights Linthicum Heights 
= Bsa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) “d. STREET ADDRESS ae Ta ui gE aS 
ae __533 Cleveland Rd, _533 Cleveland Rd. ves (] No K] 
3s Re 5 “First ~ Middle a a BATE Month Dey Year ae 
3 3 on DECEASED 
8 Ede eee sient JOHN EDWARD STEWART JR. DEATH 2/12/63 9 
& = : paatel s 
= o So ; 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (h IF UNDER 1 YEAR | TF UNDER 
3 2a 77 | 7. MARRIEDX | NEVER MARRIED [_] a seal qienike| bees | GG 
© «8 SE male white wipowto [] _bivorce [] 4/ 12/93 69 ys. | 
6S &es 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woe done during most of working life, even if retired) 
& S52 Mat. Super. Carey Machine Co, Md. USA 
2 a 2 ~ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Qo= 
3 §32 John E, Stewart Sr. Louise Wheeler 
Spe * 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 Address 7 
<£ a28 (Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 
5 2° 3 none 212075480 Margaret A, Stewart 553 Cleveland Rd. 
S 3 S s 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] “INTERVAL BETWEEN 
3 ONS! ND 
Oss PART I. DEATH WAS CAUSED BY: rH] 
583 jee ‘ IMMEDIATE CAUSE (e) COVONARY Occk4dS sow P ' 7é 1A. 
a “#e¢ / H 
Sa5a82 fe ary DUE TO 
3 OQV%ea rf 
ZEcEE Conditions, if eny, which (b) p< J r' 
AW 3 as geve rise to immediete ceuse oa 
ets. (a), stating the underlying (~ DUETO 
eles ssouse lest @ 
S\ 2 cy Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 19. WAS AUTOPSY 
Bes See 2 | PERFORMED? 
3 aes < “A bs YES NO Eg 
S28 a5 [1 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
Reus f | OR CONTRIBUTING [] CAUSE OF DEATH : 
BEETS G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF Be 3 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Buss. Fa Hour em. While __ Not While factory, street, office bldg., etc.) | 
B28 pi 2 pn 9 jat work [_] at work [| \ 
A 2 
Ae O88 . | certify that (I) nee siete the deceased from..LA me hier 196P, th 2 LB......, 9 Qa that (1) (we) last 
SUD o saw the deceased alive 2 19.¢ oF, and that death occured oe Am, aa i causes and on the date stated above, 
ee 22e. SIGNA a ~~ 32. DATE 
og s ATTENDING MED. STAFE 
at bes mp. | PHYS. wi piRecToR [-} PHYS. [] 2-/3-ER 
= ag ge Pe. PH 2d, ADDRE * 
ao i Ni 
a8 3 { John__Schaef 401 Random Rd. ll 
eS Bee 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town or county] {Sieie} 
g- 5 aj REMOVAL (Specify) 
(ohsteh es i BURAIL 2/14/63 LOUDON PARK CEM, 
VR AIS (4) } 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC’D BY REGISTRAR | 25b, ae aR S Si NAT E 
15M 7/61 HOWARD H, HUBBARD 4107 Wilkens Ave. oar FEB 18 63 / 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pee F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01695 


{e), steting the underlying 
cause lest. oes 


that ) Leprigcay ae the deceased from.. eRe... as, 9 3, 10... FAD «...2 | 


TOR: After this certificate has been signed by th 


22d. ADDRESS 


ras) = —= 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
ag <i e, STATE b. COUNTY 
BNe Anne Arundel MARYLAND Maryland Anne Arundel 
=ug b. CITY OR TOWN (if outside corporete limits, | . LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give nesrest town) 
Bas write RURAL end give neerest town) | 
£73 / Annapolis 8 days X RURAL — Lothian 
32 d. NAME OF Rona ‘OR INSTITUTION {if not in hospitel, give street Sa |g. STREET ADDRESS ~ |e IS RESIDENCE 
FO ON A FARM? 
Anne Arundel General Hospital | ves] NOT] 
3 AES NAME ¢ iss First Middle Lest 4, DATE Month Dey “Yer 
3 _ OF 
e wi RISES Bnily SELLMAN | PATH February 26 1963 
2s 3. SEX 6. COLOR OR RACE) 7. marRIED [CINEveR MARRIED [-] | 8 DATE OF BIRTH Pa AGE el IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Months) Os H Min. 
a Female Negro WIDOWED DIVORCED June 18, 189 8 Se sie “a i? 
— = ’ ! a 
§e Wa, USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) 72. CITIZEN OF WHAT COUNTRY? 
$3 done during most of working lite, even if retired) | 
BE Domestic | Maryland U.S. Z 
Be 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
a 
23 Th a 
oa omas Sel]man_ |__ Victoria 
s § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Sellmaye. : - 
2s (Yor, no, or unkown) | [Ifyes give wer ordates ofservice) | 
ae | Edward Sellman Bristei, Md. 
ig ue prise al a ae uve per line for fe). b).2°4 (1 Cerebral vascular accident with — | NERVAUHTWEN 
IMMEDIATE CAUSE eo) possible cerebral thrombosis _8 days __ 
a ; DUE TO 
J ai, Y + s 
= Conditions, it eny, which w Cerebral & generalized arteriosclerosis Years 
a seve rise to immediste cause { 


3., that (1) X26) last 


M319... 63, and that death occurred _at.. ......M, from the causes and on the date stated above. 


yi . 9265—AM 7m “ie. CATE 
wo [REP intern C1 FS. 2/26/63 


2 

5 

A 

© — 

ee ) ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19. WAS AUTOPSY 
@nmon: ; RFORMED? 

a J&] Uremia. Hypostatie pneumonia, Diabetes mellitus, Obesity. ves NOL] 

@ uv i By = 

a = 20e. ACCIDENT WAS UNDERLYING oO 2b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

5 Ss OR CONTRIBUTING [] CAUSE OF DEATH 

Pon © | (IF EITHER, NOTIFY MEDICAL ERAMRER 

3 J : 

3 re} 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | “2Oe. PLACE OF INJURY (He (Home, form, | 208. (City or town) (County) {Stete) 

3 a Hebi eiths While __ Not While fectory, street, office bldg., aM 

o et work et work 

3 = 19 | 

=> 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 bow 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL DIRECTOR'S SIGNATURE oa ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


” 

& 

3 

3 ! pp, M.D. 20 Dean St., Annapolis, Mde ] 
8 ) 23a. Raunt JcREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ——_—*| 23d. LOCATION (City, town or county) {Stete) 
58 z “piss Moses Cem. ASAT ator, Ma. 


‘sm 762 me ¥, Scimell — Prince Frederick, Ma/™" MARA ‘i Il Lhin whe, Vevton 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours atte 


If or attendin 


may be retained by the hospi 


Le 
be filed with the State Dept. o! 


death, Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


(e}, stating the undarlying 


ae 01733 CERTIFICATE OF DEATH 91703 
pes: 
$3 M 1 Sa DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence before edmission) 
a : - ea 
sa2 ANNE ARUNDEL Garin || OE MARYLAND ». COUNWIONTGOMERY c~ 
Sue d. HYGR TOWN ie outside eorporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida corporata limits, writa RURAL end giva naarast lown) 
san ™ in : A 
he Fr GaOR a" Mean” 2 BETHESDA 
3% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) “d, STREET ADDRESS ~*~ “ e ay ey 
Ls t } a 
a KIMBROUGH ARMY HOSPITAL | 4522 AVONDALE ST ves] No 4 
z s nN 3. NAME oF Ser = First 7 last 4 DATE Month “Day Year. 
2 re (Type or print) MILDRED - TALSON Ceara FEBRUARY 5 
8 NE 5. SEX &. COLOR OR RACE)7_ MARRIED B. DATE OF BIRTH “]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 z gy F [Never MarRieD [] | ® * ast bithtay) go 
oe a FRMAL ¢ AUCASTAN | wows oivorceo [] 29 OCTOBER 1901 eae) i) "erie Days | Hours Min. 
5 $ Fa es: cae Seem anon is kind veer Db. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stele, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
ig ne during mast of working lifa, even if retire - " , . 
SE SALESCLERK DEPARTMENT STORE | Alleghny, Pennsylvania USA 
28 = 13. FATHER'S NAME er Ls | 14. MOTHER'S MAIDEN NAME i. <L 
sae ELI KOSANOVIC | UNKNOWN 
S§ . 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£8 (Yes, n0//0F unkown) |i{lfyespivewerordotes ofservice) i ea ¥ Ft GG Meade, Md 
te 3 No = 577-u8-6155 |CWO Melvin Talson(Son)813)B Lawson Loop 
gx ¢ § 18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), and (c).] es 3 4 > | INTERVAL BETWEEN 
pues PART |, DEATH WAS CAUSED BY: I at i TA 7 
yak iaaeen congeners were ee lore ala he 
$535 i ) 
aero jo ( DUE TO 5 i 4 * s 
ecs iH Pu giain A Riw, wader ie Myocardial infarctions, left ventricle posterior - 
Bb geva riso to immadiata =} tf & and lateral aspects ‘ea Te 


o 
5 
erie causa last, t)_ Arteriosclerotic cardiovascular disease 
sar z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
Bae 2 
es 5 3 ae Nein NY asie i eT eS 4 vs Bg no Fy 
525 = 2b, ACCIDENT WAS UNDERLYING [1] 20. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Past Vor Part Il of item 18.) 
s | OR CONTRIBUTING [] CAUSE 
2 33 & | UF EITHER, NOTIFY MEDICAL EXAMINER) = ot = ~ 
52s % [20c. TIME OF INJURY Month, Day, Yeor ) 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, 201, (Cily or town] (County) (State) 
= $ | 
ra S Rotacdtin While __ Not While foctory, streat, offica bldg., atc.) | 
ae z im, ~ 9 ‘et work et work | = 1 Ss oa . 
O38 
me 


21. E certify that (I) MXXGEKIGY attended the deceased from>.. PeDTMATY..... 1 me to.2.. LEOIUATY, 19.23 that (1) (Ke) last 
alive on. (5. Febru ry....19.63.,, and that death occurred a2 2.OQ%, from the causes and on the date stated above. 


saw the deceased 
22a, SIGNATURE es Wier ae 2b. DATE | 
nt mo. | PHYS. &&] DIRECTOR [] pHs. [] 6 February 1s 


toed 
#8 22c. PHYSICIAN'S 4 : 22d. ADDRESS 
ae NAME (Tye) MORTON KANE, CAPTAIN, MC Kimbrough Army Hospital Ft G G Meade, Md 
ER 33a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
os nee _(Specity) 
° rial Feb. 9/63 St. George Serbian Pittsburg, Pennsylvania 
VR AIS (4) 
ISM 7-62 


INERAL Hd A bd 550 Wash. ‘Blvd. ; Laurel, ide REC’D BY a, 25b. a SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
91749 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Oj aL 
Reg, Dist, No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


COUNTY ANNE ARUNDEL ° STATE MARYLAND B-COUNT’ ANNE ARUND 
« ci OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN iit ouhide corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib 
ond give "EL EN 
LE BURNIE 4 YRS. GLEN BURNIE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) r ~ STREET ADDRESS @. IS RESIDENCE 


#5 WELLHAM AVE. = FERNOALE #5 WELLHAM AVE, - FERNOALE |vs (J nog 


1, PLACE OF DEATH 


Page 4 should be 


a 
* to burial, cremation, 


If any delay is necessary, please exe 


{tem 18. Give Pages 1. 2, and 3 to the funeral directar. 


3 Office along with farm PM3. Page 5 may be retained for your 


3. NAME OF Middle Lost 4, DATE Month Doy Yeor 
ip or rien (Clk lA TARA Lee ay Jo ic Beath FEBRUARY 1, 1963 

5. SEX © COLOROR a MARRIED PM) NEVER MARRIED [-]]8. DATE OF BIRTH 9. (AGE (reow [IEUNDER TYEAR] 1F UNDER 24 HRS, 
FEMALE WHITE wivoweo[] —pivorceo] | MAY 8 AQ yn. eer aaa lees bys 


0g, USUAL OCCUPATION 
during most of ra 


pes teak ech dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
if reti d 


C 


ACHE A.A.CO. BD. of ED LEE CO., RGINTA A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LAWRENCE _ LQWSON ETTA WARD 


File pages } and 2 with the registra; 


15. WAS DECEASED evER IN U, S. ARMED FoRces? 17. INFORMANT Address 
:, n2, oF unknown) 1m, give wor or doles of service) 
NO 2 7=-l40= p408- Ra JAMES TAYLOR SAME AS #2 


deoth resulted fro) Noturol causes (J, Accident [[], Suicide Ps Homicide [], Undetermined couse [_]. 


Mp, CHIEF MEDICAL EXAMINER [7] CY 
3 ASt 16 
ASSISTANT MEDICAL EXAMINER [[] 4 
(sake ak, pice Ho then Zn WD DEPUTY MEDICAL EXAMINER 
7a. BURIAL, Baas 22, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 
Buria ie 
Buria 5 Feb, '6 a enete ee . pin 
24a, REC'D BY REGISTIAR 24b, REGISTRAR'S SIGNATURE 
omFEB 4 1968 for enideg Wud 


a 18. CAUSE OF DEATH [Enier only one cove per line for (0), (b), ond (¢-] 
£ Pak |. DEATH WAS CAUSED By: 
a y IMMEDIATE CAUSE (0) 
2 7 } DUE TO 
ses Conditians, if ony, which 0) 
3 od gave rise Ia immediate coure 
sss {a}, stoting the underlying( OVE TO 
apo couse last. (eh 
c o — 
np oie Zz PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ia 9 a pe Tl 
20% 3 veo No RY 
£5 fa © [200, EXTERBAL CAUSE WAS 20d. ie OW INIURY EO. {Enter sfoture of injury in Part jor Port ase item 18.) 
Bes & | PRIMARY ar CONTRIBUTING D TWD ny , 
SED & | CAUSE OF DEATH. 4 Gliat 
vo — 
gu 3 S [20c. TIME OF INJURY Monty Day, Zs 20d. < i aoe D - na OF 4 ateee Form, 120%. Jip Same 5 (Caynty} {Statey) 
eba ra} jour 0. m. While Nat while Foctory, yreet, office Toe eat , 5 Gf Fail’ 
ea 2 hh p.m. 4 WLS Jat work [] at work PR VA ore bh plbuzne “Sy Ug 
S : : 
=e 2 yd | verity thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection 4. Inquiry K. and find thot 
‘ec 
38 
‘ei 
8 
= 
‘s 
° 
= 
© 
5 
3 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours offer death. 
forwarded ta the Cl 


TO FUNERAL DIR; 
or remaval. 


The law requires 1 


death. Page 4 may be retained by the hospital or attend: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meme 
01741 CERTIFICATE OF DEATH U6 


1, PLACE OF DE, aj 2. USUAL RESIDENCE{(Whara decaased lived, If instituti Wj » bofora pfimission) 
a. COUNTY @ LA e. STATE of b. COUNTY 
Z Oy MARYLAND 
, re ns, . LENGTH OF STAY IN 1b c. Cffy OR TOWN (if outsida “CP and give an CO. 
n : 


"|e. IS RESIDENCE 


ION {if not in hospital, giva straet address) : 
A > , (lve if ves] ES:.@ 


(z 


24 hours after Ra: 
2 


din by the funeral 
es land 2 


in 


° 


hat the death certificate be executed withi 
‘ian an 


s First jddie /) Last 4. DATE ‘Month ‘Day ‘Yaar 
a (Type er print) (3 | O3E 2 ra 
prin 
é el oe eS L DEATH Le é 19 é 5 
oN , [ss "]6 COLOR OR RACE(7, MARRIED TSSNEVER MARRIED ~ DATE OF yy 3 E (In years |JF UNDER T YEAR) IF UNDER 24 HRS, 
2a ; pac Of ine Months) Days | Hours | Min. 
8s wibowED [_] Divorced [] “2 yr, 
es 1s. USUAL OCCUPATION {Give kina of werk | 10b. KIND, OP BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Gpunty & Siata, of foreign om [* CITIZEN T COUNTRY? 
8 ; 3 done durida moat of working iff aven if rted) | cate | ‘U. lee é 
ZED 
22¢ ‘ : #4 —— 
Bg 15. FATHER’S AME # MOBRER'S MAIDEN NAME 
Pay Key ae ’ : 
2 
sae : — a 
c.* 15, WAS DECEASED EVERINU.S af FORCES? | 16. SOCIAL — NO. FORMANT 
2o3 (Yes, ng, =" {tfyas givawarer dates of service) ea! 
Aaa <= 
eHx§ 18. CAUSE a DEATH [Enter only ona cause par line for (a), (b), and (e). ro “/ INTERVAL BETWEEN 
SF 7 = PART 1, DEATH WAS CAUSED BY; 4 ne 
Spade IMMEDIATE CAUSE fe) CLumery x ove) or : | bo Vind Bas 
6 oe8 HY + Oe | DUE TO 
2282 Conditions, if any, which te) Carclia. Veseular Btricar. v Get 4Ay« 
s geve rise to immadiata causa i _ x 
hits (e), stating the undarlying ( DUETO | 
a cause lest. te) 


TOR: After this certificate has been si 
ld be detached for use as the burial-tra: 


4 
a rd PART ll, OTHER SIGNIFICANT CONDITIONS CO! S TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
2 g we, PERFORMED? 

5 fis al ee aj 2S ade Saath AES . yess [al Noa 2 
c # ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 

& & | OR CONTRIBUTING [-] CAUSE OF DEATH 

= & [MIF ETHER, NOTIFY MEDICAL EXAMINER) ——— 

oe a een — =a — — 
8 Ss 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stata) 

= S Hoar te'th. While __ Not While factory, street, affica bldg., ete.) | 

3 = ann 19 at work [] et work [] 1 

a 

° 

a 

© 

a 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


21. E certify that (I) (this hospital) attended the deceased from... fire pak eae AO Bex: pL Nena 4J:, that (I) (we) last 
saw the deceased alive on..., HAY. 19. E., and that enih occurred at.././2.M, from the causes 3 on the date stated above. 
220. SIGNATURE 22b,, DATE 
at FOr oe Be Lingrtis won ee cr on Se = Vefes 
Se } 22c, PHYSICIAN'S «22d. ADDRESS a, far 
Fi = NAME (Type) fem L. Ox. Li, pee fe te &, het Bae eZ 
=| $3 RIAL, CREMATI 3 DATE Ane E RY OP 2aqJ LOCATION (City, town or cou Py eG 
st aoe Dang ee 
3 Pasi 2) FUNEWAY DIREGTOR’S Sj 2Sa. REC'D BY REGISTRAR REGISTRAR’S eat 
15M 7-62 sa bovis, y, >| pare FEB Ml 9 iM 3 Heri Judge. 


<—e 
_— 
K 


plete! 


Then please remove 


e attending physician and com: 
Health prior to burial, cremation, or removal, and in any ev 


ician. 


TOR: After this certificate has been signed by th 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after _ 
be detached for use as the burial-transit permit. 


be retained by the hospital or attending physi 


6 
a 
a 
= 2 
MS 
on. 
wwe 
Kod Gs 
Bea ss 
Ret OF 
Qepye 
58088 
ate 
VR ALD (4) 
1SM 7-62.~ 


_ ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
91742 CERTIFICATE OF DEATH 01797 


as Been DEATH ~ . 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Residenea before admission) 
= a. STATE b, COUNTY 
Anne Arundel epee Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarest town) 
write RURAL and give neerest town) 
Annapolis Annapolis . — 
3. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give sireet addross) [~~ d, STREET ADDRESS | o 1S RESIDENCE 
} A 
Anne Arundel General Hospital >> 514 Burnside St. ___| yes] no 
3. NAME OF First Middie last 4. DATE ~ Month Day Year 
DECEASED 


(ype er print) Eulalia Ka Hee) b& THOMAS DeaTH February 21 ~—_—1963 


3. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | “B. DATE OF BIRTH 9, cer IF ule Ld and ie. 
Month: ae | Me 
Female White winowen $e] oivorc ]| June. 6, 1893 69. ni "| jays | Hours | i 


10b, KIND BUSINESS OR INDUSTRY | 11. TIRTHPLACE (County & State, or foreign nn 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work o 
jor J most of working lifg, even if retired) 
haste Sor I (1E— |___ Virginia 


U.S. fl 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
¢ aed 
| ELLA Dov x 
15. WAS eas Bit IN U.S. on FORCES? | 16. ek ECURITY NO.| 17, INFORMANT Hes 
(Yes, no, or unkown) | i'yesgivewarordatosotservice) 
—_— 
}8. CAUSE OF Set See Tenter only one ey for (a), (b), and (c).} 7) INTERVAL BETWEEN 
PART t, DEATH WAS CAUSED BY: ONSET AND eae 
5 : — ree. a 
. IMMEDIATE CAUSE in ZZ ¢ hawt LWPS Ff, W/ SPO) £2 ann | BE 
a 7 


q DUTO 4 4— 

Conditions, if any, which wHth fe CRIB SC 
gova rise to immediata cause 

(a), stating the undai 1a ihe) 
cause lest. te} 


PART il. OTHER RIE NIELGANT: CONDITIONS CONTRIBUTING TO 


13 ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a) 19. WAS AUTOPSY 

2 a ne, ag oe PERFORMED? 

s Ee 6 16°C) GL SPL_ f FEE SLEDS ves [|] NO 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 1B.) —~ - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom | 208. (City or town) ~ (County) (State) 
A turin: While Not While factory, street, office bid | 

2 19 at work [_] at work j 


2. | certify that (!) Gtjexrernte!) rion the deceased from 63., that (1) RH) last 
saw the deceased alive on... Feb ;:19.. 63., and that death occurred_at.. ....M,, from the causes and on the date stated above. 


22a. SIGNATURE) 3 sa 1200 AM 22b. DATE 
eo ti* i) Pro. PEON No Oy SE Vet 
HY SECIAN’S - = ; 


itd: ADS A 
NAN ("Edward S. vid: M.D. _71 Franklin St., Annapolis, Mde 
23a, BURIAL, GREMATION: | 23b. DATE THEREOF | | 23c. NAME OF CEMETERY OR CREMA’ 
VCeppre Bla te 


23d. eeTON (City, town county) (State) 
LDL en “sf fe- 
24 fFUNE TOR’ 
i] Md. 


perine wacom 


_— MARYLAND STATE DEPARTMENT OF HEALTH 

% 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE | 01743 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01708 

HEALTH DEPT. |Freace or peata z AL RE ore adi 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
. COUNTY 


= a. STATE b, COUNTY 

8 _Anne Arundel = MARYLAND Ma 1d _Anne del. 
g b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and give neerest town) 

y write RURAL end gi rest town) 

3 

2 


| gts hes Glen Burnie 


d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give slrea! address) STREET ADDRESS 


. 1S RESIDENCE 
ON A FARM? 


___Bohemeon Shares . | Bohemeon Beach eae LS no pa 
3. NAME OF First Middie Last | 4. DATE Month Day 
DECEASED OF 
atieescesat FRANK _ JOHN TRHLIK | peaTH February 3, 19 63 
$. SEX 6, COLOR ORRACE|7, mAaRRiED [7] NEVER MARRIED [jg | 8: DATE OF BIRTH 9. AGE (In yeers |iF UNDER 1 YEAR| iF UNDER 24 HRS, 
last birthdey) | Months| Days | Hours | Min. 
vA 
e White | weowep[] oivorceo[]| £¢ ¢ A194 yn, | | 


TOa, USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign country) 
done during most of working life, aven if retired) 


Coe tiler. Teedonel Site 17D 


13. FATHER’S NAME - 5 THER’S MAID A v = 


Uf Lh 14. MOTHER'S MAIDEN NAME 
ee TA RTC. 


12, CITIZEN OF WHAT COUNTRY? 


a 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


| Examiner's Office along with for 


1S. WAS DECEA: EVER IN US, ARMED: FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT . Address 
fYes, no, or unkown) | (Ifyes give wer or detes of service) 
} FA be Le Derr 
18. CAUSE OF DEATH [Entar only one cause por line for "INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; ‘CNSEACED Dea 


IMMEDIATE CAUSE Exposure i = — a 
422.8 smmaae 


Conditions, if ony, whieh (1 
gave rise to immedic 


cause 


ted agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


4 
= 
& 
ees 
So 
aye 
£R 5 
i a 
ae 
ba (e), stating the underlying ( OUETO 
5 uv cause es a. 
fs3 Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
SANE eS EAT PERFORMED? 
ead Fr 
S825 ~|8 Acute and chronic alcoholism 7 MEd TELS Soi) 
ope & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW. INJURY OCCURED. (Enter noture of injury in Port I or Pert Il of item 1B.) 
£22 E | PRIMARY DE or CONTRIBUTING [1 
S| CAUSE OF DEATH. 
250 5 | ia alla Found dead in wood s during extreme cold __ a 
co % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURF (Home, farm,’ 20f, (City or town] (County) {(Stete) 
sUe Fa “atten. Whilesilinisrow Ang fectory, street, office bidg., ete.) | 
sea 2 om 2/3/63 ltvok CO stwor P| Woods | Glen Burnie, Anne Arundel, Md, 
$20 21. I certify that | took charge of the remains described above, held an_Aulopsy [X], Inspection iat Inquiry (= and in my opinion 
=5n a 2 
= 3U 4 death resulted from: Natural causes im: Accident xj. Suicide ih Homicide o Undetermined manner Oo 
c 
: CHIEF MEDICAL EXAMINER 
° 3 ACTUAL ASSIST ICAL EXAMINER DATE SIGNED 
3 33 4, SIGNATURE S Ror har wo ce O 
3 os DEPUTY MEDICAL EXAMINER 
AS 5 pal EXAMINER'S O 2/4/63 
o3z NAME (Type) Russell S, Fisher, M.D. Address (Street, city, town, or county) 
3 2p Ze, BURIAL, CREMATION,| 22. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
eae VAL (Specify) 63 ILE E - 412 
2 Z Oe Pe Gey. _ | fa ou 
23¢° FUNERAL DIRECTOR ADDRES 2de, REC'D Lp alex ‘2ab, REGISTRAR'S scaaes 
VR AISME | 
LAGS Nn Eph as 
5M 162 De Ly fv Ly ppake mo 13d_ i Gor Rm om DATE FEB 6 5 Herth ng ett — 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 6170 9 
2. con gg deant (Where deceased lived. If institutian: Residence befare admissian) 


Edgewood Rd,Pasadena Ma.” 


a! 


01744 


1, PLACE OF DEATH 
a. COUNTY 


éd 


MARYLAND 


AA. 


e Funerol director, 


6 b. CITY OR TOWN (If autside carporate limits, wrile | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN {[f autside corporate limits, write RURAL and give nearest town) 
a RURAL and give nearest tawn) 
2 Pasadene Md. Pasadena Mde << 
£2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
x Xx OR INSTITUTION ON A FARM? 
Box 1lyl Edgewood Ré.Pasedens Made | ves 2. no] 


3. NAME OF 
DECEASED 
(Type ar print) 


Lost 4, DATE Day, 


= = EDA es WA 

] MARRIED [] NEVER MARRIED | 8 DATE DF BIRTH a femelBaeay IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Manth: 

wipowed [) ovorces#] |July Syk8RR 1913 49 Pale | owe 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Poges | ay 


during most of yaine life, even if retired) 
usician Baltoe Mde 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sigmund Tvarones Sre Katherine--- 
Nae WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


no, oF unknown) (Uf yes, give war oF dete: of service) 


no no 219+05~8306 
1B. CAUSE OF DEATH [Enter anly ane couse per line far{a), (b), and {c}.] 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a). PDNO™R evnU 


Miss Katherine Tvaronas,1643 Northgate Rde 18 


INTERVAL BETWEEN 
ONSET AND DEATH 


60 € Cut ou, 


Then pleose remove corbon popers. 


f LA i DUE TO i 7 > 
Canditians, if arly, which (b) a £ ‘ & ' ia at! | 
gave rise ta immediate DUE TO 


cause (a), stating the under- 


lying couse last. (c) 


Seerene 


4 oy EOS We 


A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT Noyh LATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
§ yes] NO BR 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.} 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& ]20c. TIME OF INJURY Manth, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar fawn) (Caunty) [Stote} 
3 eur! aim: While Not while factary, street, office bldg., etc.) ! 

= p.m. 19 at wark [1] ot wark H 


prior ta burial, cremotian, or removol, ond in ony event, within 72 hours ofter death. 
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saw the deceased alive on__® 2 L8i On, eas the causes and an ihe ea stated above. 
s 22a. SIGNATURE 7 KONED 
s 
ve Tent (Pome ose [AIENS oBieon a we x tit 
B2e Re. RRScHS 2, a 2 
| 
zis | *) STBANELEY AINKU DAS (P02 Ww, (SeclP OP eB ha |S | ele 
Z°8 a. GURIAL, CREMATION, [236, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) {State) 
58 FeMoval Specify) 
SL eh a Feb.19/ 63 Holy Redeemer Ceme Balto. Md. 
= PIBEGTOR'S SIGNATURE ADDRESS 25a. REC'D BY S106 2b. Vie ES 8 SJGNATHRE 
Vea at ih Z VZZ. ad 2024 Orleans St.SIoue£B 18 fatto Ycctpe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


017465 Y MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01710 


1 


FOR STA 


HEALTH DEPT. 5: PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence before edinission) 
e. COUNT o. STATE b, COUNTY 
Anne Arundel maaviann _ Maryland ? Anne Arundel 
b, CITY OR TOWN [if outside corporete limits, | ¢ LENGTH OF STAY IN 1b & TOWN (If outside corporete limits, write RURAL end give neorest lown) 
write RURAL end give neerest toyrn) 


for your ee 


c 
= bt ue X Leurel 
d, NAME OF HOSPITAL O; TITUTION (it not in hospitel, give street eddress) STREET ADDRESS IS RESIDENCE 


_. ON A FARM? 
i 2 _fmne Arundel General Hospital _ Box 128 [era 
pa 3. NAME OF First Middle Lest 4. DATE Month “Dey eer nae 
£o8 DECEASED | OF 
Ee eae ALLEN. DEATH = February = 1 19 63 
gye ee ae -__ ANT = Rai: SEER) 
SEN 3. SEX 6. COLOR OR RACE| 7. marRicD [—] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors [IF UNDER1 YEAR| IF UNDER 24 HRS, 
zEN Jast birthday) |Months| Deys | Hours | Min, 
EAs Female White veces pivorcen [_] 7, LE rile ‘ | 
nog 10a, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BYSINESS OR INDUSTRY IRTHPLACE (State or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
a6 done during mgst of working life, even if retired) g 
on 
en Hee ee oF, OS A- 
go 13. FATHER’S ep 
=¢ Ce Pred, 

“4 


DECEASED ibe IN U.S, ARMED FORCES? 
‘or unkown) | (Ifyesgive wer or dates of service) 


oe 


MOTHER'S MAIDENAIAME 


16. SOCIAL SECURITY a ie 17. INFO fs ie LL 
18, GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).]. 


rat outs UN Avberdosclerotic cardiovascular didease 


Z7F i DUE TO 


il in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


| Examiner’s Office along with form 


ould be executed within 24 hours after death. If any delay is necessary, 
Page 3 should be used as a burial-transit permit. 


Conditions, i 
gove rise t 
(e 


eny, which (b)_ a ane 
mediete couse 

steting the underlying ( CUETO 
couse lest, te) 


t, prior to burial, cremation, or removal, and in any event wi 


a 
ts 
o 
a. 
a 
fo, 
os 
Ee 
=a Zz PART Il, OTHER SIGNIFICANT CONDITION: IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
55 nto PERFORMED? 
= 3 8 an yes [] NoX] 
aan | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Pert Il of item 1B.) 
a £3 & | PRIMARY [] or CONTRIBUTING [J 
Ho. | CAUSE OF DEATH. 
J I a ee —_— ee ——— — ——___— J = 
g = 3 20e. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home 20f. [City oF town) (County) (Stete) 
z gv ‘i Hisar tard. While __ Not While lectory, street, office bldg., etc.) | 
Fd sty 5 = rises 19 el work [_] ot work 1 
ao 205 21. I certify that | ook charge of the remains described above, held an Autopsy [_]. Inspection [XX], Inquiry [_], and in my opinion 
2H : = . 
ne $205 death resulted fro: jatural causes [x]. Accident Suicide ea; Homicide fa Undetermined manner [ss] 
c 
Ao 2 CHIEF MEDICAL EXAMINER 
He 3 
ao = prea pap, ASSISTANT MEDICAL EXAMINER gj DATE SIGNED 
2 gage s "DEPUTY MEDICAL EXAMINER mi 2 February 1963 
Hoe —_ G 
XW 5 EXAMINER'S Ma -D 
moze. NAME (ry) Rudiger Serer ereker. : Address (Street, city, town, or county) 
a 3 a] }22e. BURIAL, CREMATION] 22b. DATE THEREGF an fetes (City, town, or WAL “{Stete). 
<3 |MOVAL (Specify) 
ato 
years 3. FUNERAL DIRECTOR Kea ae id BY BW 
5M 162 We » Wad lledor yy FS pare VI 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


may be retained by the haspital ar attending phys 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 1 q 4 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


e CERTIFICATE OF DEATH n 


_ 


94711 


we 
g s us CeeOUNTY oh ane RESIDENCE (Where deceased lived. [f institution: Residence before admission) 
- o ip b, COUNTY, 
33 Anne Arundel tations ‘ "AA 
Be b. CITY OR TOWN (If outside corporote li i ENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Q 2 RURAL and give neorest tawn} 
2s Glen Burnie 18 yrs. \ Glen Burnie 
oo d. NAME OF HOSPITAL (If not in hospital, give street oddress| d. STREET ADDRESS . IS RESIDENCE 
=e x OR INSTITUTION Y ON A FARM? 
MD X [so-2na. “Ave. Marley Park | 50 2nd, Ave., Marley Park | 60 som 
3. NAME OF First Middl 4. DATE 
; NAME oS irs iddle Lost oe eo Doy Yeor 
< (Type or print) Alexander Walters DEATH eb. my 19 63 
3 5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED B. DATE OF BIRTH 9. AGE (tn yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
S ] Jost biethday) [Months] Doys | Hours] Min. 
Male Wh winoweo(] —oworeo EO] | Aug, 15, 1893 | 69 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


am yea h ety sve even if ‘t.) Automobile 


UNKNOWN USA 


gave rise to immediate 
couse (0), stoting the under. ( OUE TO 
lying cause tost. © 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(¥ex, no, oF unknown) {lf yes. give war or dates of service) 
hon see 218-01-86 Mrs. Bessie Johnson,same as 2 
1B. CAUSE OF DEATH [Enter only one couse perpline for (0), (b), and (c).] 7 r INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: CPs bite: “fbies ° C py 
IMMEDIATE CAUSE (o} 
f te) DUE TO t 
Conditions, if any, which a 


After this certificate has been signed by the attending physician and campletely filled in 
hed far use as the burial-transit permit, Then please remave carban papers. Pages } a 


th priar ta burial, crematian, ar remaval, and in any event, within 72 haurs 


fcurred oP 


im Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. was AUToeSY 
= 

}) $ yes(] No(] 
= ]20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 1B.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
B Hour o.m. While No! while foctory, street, office bldg., etc.) | 
3 p.m. 19 Jot work [[] of work H 


=>, that (I) (we) last 
M, from the causes ond on the date stated abave. 


ded the decegsed framn/_ £4! 
saw the deceased alive on LRH gi ae 19. Shee that death 


& | Za. SIGNATUR| Gens 
il IGNED 
at mo. [ANOS og Moro Mo Feb. 5, 1963 
B2 5 Te. NAME Clyeos 22d. ADDRESS: 
3 yee) 3 
a2 C. R. MacDonald, M. D. 204 Crain Hehy., Glen Burnie, Md, _ 
gos 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) State} 
> o? REMOVAL (Specify) 
ae DU a Oy 44> ben Haven Memoria GL. 
= 24, FUNERAL DIRECTOR'S SIGNATURE Li fiche A 25a. REC'D BY REGISTRAR 
Als |) Hopping andkirkiég,—ttem Burnie, Md. jo Crp 8 3 


in. 


TO HOSPITAL OR TRONS PHYSICIAN: The law requires that the death certificate be executed within 24 hours after. VS. 
retal 


ined by the hospital or attending physicia 


TOR: After this certificate has been signed by 


iid be detached for use as the bu 


death, Page 4 may 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01747 CERTIFICATE OF DEATH 81733 


es 


53 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I Inslitutions Residence before edmission) 
2G @. COUNTY ¢. STATE b. COUNTY 
ga ANNE ARUNDEL <4" dy MARYLAND __MARYLAND ss ANNE __ ARUNDEL 
=o b. CITY OR TOWN {if outside corporete limits, c, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Bas ‘write RURAL end give neares! town] 
BRO MILLERSVILLE _| &@ OAY || | GLEN BURNIE 
: 4 d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitet, give stree! eddress) d. STREET ADDRESS. 2 eae 
yo KNOLLWOOO MANOR NURSING HOME 1337 HOWARD RDAD __ __ tsi neg 
a OF First Middle Lest 4. DATE Month Dey Yeer 
ad DECEASED Or 
= peers MARY C.___WEINHOLD Bee oRet 1 
5. . ) J] NEVER MARRIED. Fe T 7 |9. In years 2 
SEX $ COLOR OR RACE{7, apRieD [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE in geer FUNDER TEAR a 24 fa 
IHITE WIDOWED x) bivorceo[]| 2 FEB, 1882 a] | 


Wa, USUAL OCCUPATION (Give kind of work 42, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 


the attending physician and complete} 


I-fransit permit. Then please remove carbon paper| 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event; withi 


| 
13. FATHER’S 4 ye Tee) —— BAKING —_ | 4, AE AO ING RE MNSY. ee 
ies as Gages iu SLSAR ECE oc “SOCIAL am oa Gurcam a HERING NEIOER, - = 
MLALLL ABB c05-0432, MRS. ESTHER Ml. NOLL SANE AS ff 


PART I. DEATH WAS CAUSED BY: V e ONSET AND DEATH 
, IMMEDIATE CAUSE (a) 4 ith {¥-! lucia 


) = 


: ‘ DUE TO zs => 
Conditions, if eny, which (b)__ v . titi [hint ; Rute .. if == 


gave rise to immediote ceuse 
{a), steting the underlying ( DUE TO 
cause last. 


rial 


Wt 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) 


19. WAS AUTOPSY 


PERFORMED? 
ves [] NO a 


20s. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 208. (City or town) (County) ~~ (Siete) 
Hour o.m. 


Not While fectory, street, office bldg. 


MEDICAL CERTIFICATION 


21. 1 certify that (i) (this hospital) altended the deceased from » that (1) (we) last 
= saw fl leceased alive MOA LY.....19...8, 3, and that death occurred al... ......M, from the causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 
A ) 4 ATTENDING MED, STAFF SIGNED 
is Sf re M.p._| PHYS. LX birector oO PHYS, Jp ee) Feb.63 
g ose 2c. BRYSICIAN’S Ze 22d. ADDRESS 
az | NAME (Type) 
zee | A VASQUEZ% —M.0,.——___|_ #400 CRAIN HUY...,.N Ul,» GLEN. BURNIE, MD, 
i ee Jaa, BURIAL, CREMATION, |23b. DATE THEREOF | [2c, MAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
of8 REMOVAL {Specity) ey 
ine |_| AULENB ACH CEMETERY | READING, PENNSY. _ 
VR ATS (4) 24 FUNERAL ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
WA 
1SM 7-62 GLENBURN MD vant FB Be VEL Log Jeedege 
N_ Bt E> Mi 1 ft 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0174 CERTIFICATE OF DEATH O171L 


s ez = 

a $ A 1, PLACE OF DE. 2. USUAL RESIDENCE (Where deceased lived, If institutio; i before edmission) 
ae a. COUNTY e. STATE : 

3 5 MARYLAND | y CA s 

= & ¢. LENGTH OF STAY IN Ib ¢. CITY PRTOWN(If outside corporete limits, write RURAL end give nearest own} 

x : on) y : 

Sur \ al - r eS 
£ 23s X van Gf not in hoppiel, To, streat eddress) od, STREET Ai o 15 RESIDENCE 
= Sake AR. 

_ = |SR/ ude ves [] No 

2 23Q 3. NAME OF aA) Bue 4. DATE Month Day Year ae 
3 gan DECEASED or - 

S$ Fac {Type' er print 2 S LL | DEATH 52 - VAG: 19 tis 3 
ig 33% e a 16, COLBRHOR RACELA maRRiED NEVER MA 3. ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 I zz q wae Months) Days | Hours | Mi 

. BSE WIDOWED ab-/ 7 

S$ se? Ws. Lola. |AL OCCUPATION (Give kind of work ") ki | 11. BIRTHPLACE (County “& Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

3 8 4 done slyfing most of working life, even if retired) | ra) . 
= SE> A . 

5 2se fe Mes = | ) CLE Se : 
Eee | 14. JASTHER’S MAIDEN NAME 
a af A Hess 
< a | 
ie SG ‘S DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANZ sr, 

=e 
= $2 fo, or unkown) | (Ifyesgiv: : 

32" a = — 
~ BE INTERVAL BETWEEN 

a PART |, DEATH WAS CAUSED 8Y: ces a iu) 

3 ‘ @IMMEDIATE CAUSE (0) __ 


ign 
|-transit permi 


DUETO 


The law requi 


(a), stating the underlying 
cause last. <r ae ey ee 


PART Il, OTHER SIGNIFICANT CONDITIONS 


os rs } «Hefti Gitrcack LES 


te has been s: 


NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISI DISEASE CONDITION i . WAS AUTOPSY 
ai PERFORMED; 


yes [J] NO 


ical 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, 208. (City or town) (County) 
While Not While | factory, street, office bld 


at work [_] at work [_] | 


of Health prior to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


19 


id be detached for use as the buri 


be retained by the hospital or attending physician. 


CTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s aspital) attended the deceased from.f¥.~ a ie RI > 19.9 that (1) (we) last 
a 
2 es Sd AE 19 43, and that death occurred at} rom the causes eat on the date stated above, 
= 4 ATTENDIN' ™ STAFF 
Aes i Prosar mo, | PHYS. Sy ieeron Ooms. 
aa ar eS | 82d, ADDERS Gus 
Kh T) 
2a oe Fe!) LO AMES R. MART): LW eo 
bus A as 23b. DATE THEREOF 23c. NAME QF CEMETERY OR CREMATORY 73d. 
= MOVAL (Speci 
=p" | aru” |2—-$7-63 ty Onna Comet” ZIV 
cae NERA}, DIRECTOR'S SI RZ / € DRESS . REC'D BY REGISTRAR | 2Sb. 
ISM 7-62 Wizz ie Was ‘Date fep i 9. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


may be retained by the haspital ar attending physician. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01715 


se 
3 = 2 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
38 ditbie ne b B.COUNTY Ag 
Se M b. CITY OR TOWN (lt « reat corporate a> write | c. LENGTH OF STAY IN 1b «. CITY Of N (If outside carporate limits, write RURAL ond give nearest town) 
o ehh 5 RAL ive neorest tawn) : iseoa ay 
&2 neta we 2d - eave 
«3 / 
1 


ot in = itol, give street oddress) d. STREET ADDRESS E a 3 BUREN e LG 
- SEVERNA ‘ yf ore Ferro : yes [] NO 


ad 


= 5 3. NAME OF Middle last 4. DATE Manth Doy Yeor 

3 a (Type or print) oh iS) “DEATH © 2. iN mates BN 19 
83 8. SEX 7. MARRIED LAANEVER MARRIED [-] |€- DATE OF BIRTH %. AGE In yon a TYEAR| IF UNDER 24 HRS. 
eI ‘< janths} Days | Hours Mi 
oe ye (um) wiooweo [] oivorceo F} | He 2S 1& 7S Ris a 

eg. ¥ 100. USUAL OCCUPATION (Give kind af wark dane] 10b.KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ogo @ 

Sago Erk ik Pe 

Be / 

son 

oak 14, MOTHER'S MAIDEN NAME 

ae 

bye ee 2 

Zot 

Baz - WAS DECEASED EVER IN U. S. ARMED FORCES? |14. id = \ 

ae s fo, oF unknown) {lf yes, give wor or dates of service foot E AME 
Ee Pa =) = , 

Cet ed 

28 = 1B. CAUSE OF DEATH [E INTERVAL BETWEEN, 
ae PART |, DEATH WAS CAUSED B) 

aia IMMEDIATE CAUSE (0 me 

£fe ADO. | DUE TO. . 

Oo Ne 

eo | 

aa Canditians, if any, which (b) 

BZeES gove rise ta immediate * 

ec Ee cause (a), stating the under- ( CUE TO 

ei lying cause lost. () 

At eriguicuuse lost. 

go Ee ' z, Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
aes} = 

(eee Ca (0) ves) Noth 
bei = Zoe AG cI DER IR aS IDE REYING In| 2067 DESGRBEIRGW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

2o8 = 

ee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ee Es 

535 &S [20c. TIME OF INJURY Manth, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fem 1 20F. (City of town) (County) (Stote) 
ae 6 Hour 9, m. While Not while foctory, street, affice bldg, etc.) } 

232 z p.m. v lot work [] of work 

~S5 

= Be 21.1 certify that (I) (this hospital) attended the deceased fram.. Je CDE CS 0 eae tS £19____, that (1) (we) last 
< - 

¢ he deceased alive an. <-"_<=>__™ 32a and that death accurred atS 4h, fram the causes and_an the date stated abave. 

22. DATE 

aah ATTENDING MED SIA See 
wgo 5 ‘OR 

ayes p 

zis | 

eo = ma oi 
rae i “23 AME OF iia CREMATORY 23d. LOCATJOW (City. town, or county) ig te) 

= 

282 PRLMGE Let 7OwA- fein sen 

2 ee 25a. REC'D BY REGISTRAR {" IGNATURE 
18 (4 

‘A ae VE, ok EB 2 ¢ 1964 __/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01759 CERTIFICATE OF DEATH 91716 


1, PLACE OF DEATH se 
2, COUNTY Anne Arundel Seat MCuETT . 


MARYLAND 
B. CITY OR TOWN [if outside corporate limits, 7] € LENGTH OF STAYINIb || c. CITY oP RN OM ad. corporate limits, ie TA ERAR Fins. — 


write RURAL and give nearest town) 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission} 


22c, PHYSICIAN’S 224. ADDRESS 


NAME (Type) 


udwig Benedict ———_______.|.___Crownsville Stat 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lewn or county) (Stete) 


Mount Calvary Cem Arundel Co. Ma. 


car FEB EO HOS POI 


7 23b. DATE THEREOF 


2/21/63 


24 FUNERAL DIRECTOR'S SIGNATURE 


DRESS Ste 
Isaiah L.Prewn & Son 108 MS Montgomery |, 


23a. BURIAL, CREMATION, 
REMOVAL {Specify) 


death, Page 4 may 


TO FUNERAL 


director, page 


5 
3 
i 
3 
2 
x 
a fs / 

—- —_ 4b ed re: = es 7 EEE 
= ) d. NAME OF HOSPITAL OR INSTITUTION Gf not In hospital, give alder addres) aRatapere © IS RESIDENCE 
= / NA FARM? 
- Crownsville State Hospital yes [] No 
B Sea 3. NAME OF Fine Middle 1639 Mowhyeegeeve Month Dey Yer anol 
5 2 
3 ¢& a {Type or print) 4 Williams ene 2 16 19 63 
3B Sc _Edith rown t 

os 3. SEX 6. COLOR OR RACE} OF BIRT! |9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
g pat 7. MARRIED be} NEVER “MARRIED Oo iubuihoey! 

ss Months| Days | Hours | Min. 
. ® > Female Colored | woown[]  vvorceo [J 3/22/1889 | 973 ve. 
§ &e2 TOs. USUAL OCCUPATION (Giva Ki TOb. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE \County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= wos done during mos! of working | 
5 SE= Housewife unknown Maryland USA 
2 2] ‘ah 13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME a 
3g 522 Unknown Unknown 
2 s a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —— e Address a a 
= 323 (Yes, no, of unkown) | (I}yes give warordates of service) 
z 2° 8 no unknown | Medical Records ,Crownsville State Hospital 
& ¢ fated § 18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (c).]__ Suet = 
£22 5 5 PART |, DEATH WAS CAUSED BY. pee 
S3y 2 IMMEDIATE CAUSE e)  Bronchopneumonia = days 
= G5 2.9 J x DUE TO 
Sah . : ‘ 
aset Conditions, if any, which (b} 
ee s8s gave rise to immediate cause = 
er {a), stating the underlying f° DUETO 
eee @ cause last. —_——* wig A =. - 
ao Sa z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) | 19. WAS AUTOPSY 
=| 2 Q te. a ‘0 
2Se ss 3 ves FE] Nox] 
ge VSoey = | 20s, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) - cs —- 
mond & | OR CONTRIBUTING [1] CAUSE OF DEATH 
eis 33 SG | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

il o Sass" *. = : 2 Hes: = 
pases $ | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Ag< gu = bes Sein? While __ Not While factory, street, office bldg., eu | 
BE uss Ey Ae 19 at work [] at work [_] | 

x4 a 
Res 21. 1 certify that (I) (this hospital) attended the deceased from..... BN See, He ah 2 es eee Selb Dy 3, that (I) (we) last 
e202 2 2 6 p 43, and that death occurred RAS Mi elbm the causes and on the date stated above. 
cs) Yl . G ED STAFF 7b SONED 
lo } ATTENDIN' MED. 
<£ Mb. | PHYS. ([ pmector fq pxys. [] 2/16/6 
zap ‘oa oem OL 2/16/63 
& ES 
62523 
= a 
me) 8 
H 


VR AIS (4) 
15M 7-62 


Ce 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in by the funeral € 
— 


retained by the hospital or attending phy: . 
‘CTOR: After this certificate has been signed by the attending physician and complet 


juld be detached for use as the burial-transit permit. Then please remove carb 


de 
be filed with the State Dept. of Healt! 


death. Page 4 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
ras} OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i iD 4 
O19: CERTIFICATE OF DEATH 71 


a» 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
% ‘@, COUNTY i as b. COUNTY 
ors Anne Arunde] on AEE REE Dad ryland Anne Arundel ___ 
a 3 b. CITY OR TOWN {if outsida corporate limits, | c. LENGTH OF STAY IN Ib ee Mar OR TOWN (If oulside corporate limits, writa RURAL and give neerest town) 
eo write RURAL and give nearest town) 
fat Annapolis Se emg Annapolis — sD 9 
LS d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva street address) | d. STREET ADDRESS AS ees 
g ON A FARM 
2 | . 
3 |Anne_Arunde] General Hospital ___ 21 Madison Place aoa) SD 
3. NAME OF First Middle Last 4. DATE Month Day  Yeor 
a DECEASED or 
(Type or prin!) Bernardine E WILSON eb Alt I, 1 19 63 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ]9. AGE (r If UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED o NEVER MARRIED o 4 venta Wen ey Puce 
female white | wows ®] — ovorceo [1] | Oct, 1892 | 
c 9 pt 718 é 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign ae 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) uv 
Houge Wife : wn Home | Maryland US" 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Frank ee Pate EEO i) a a re 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


AL BETWEEN 


(Yes, no, or unkown) | (Ifyesgive weror dates of servic Due 
no ahs _!720 16 5172 D Mrs “ary B, Ford-.°ister-—same—as. 
18. CAUSE OF D! [Enter only one cause per line lor (e), (b), end (c).] SE STOCK 
PART OFT We AMC WOCVCEST 0 TI RIAVRE | A» ABY 


I 0.0 DUE TO 

sf any, which AI TK 802 01 HELLY 2 St APSE (o VEVACS 

gave rise to immediota cause 

{e), stoting the underlying ( CUETO 

cause last. (ec) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH DEATH ‘BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ife) Ie) 


19. WAS AUTOPSY 


h prior to burial, cremation, or removal, and in any event, 


Zz 

2 PERFORMED? 

< CHKorvic i Mfocy TtC AECKE 101 1 oF ves EJ No Bd 
= 20a. ACCIDENT WAS UNDERLYING o 1 we DESCRIBE HOW INJURY OCCURED. ‘(Enter nature of i injury in Pert | or Part Il of item 18. ) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) ~ {Stete} 

6 Hour a.m. While __Not While foctory, street, office bldg., ate.) | 

g em 19 at work [] at work [] ' 


21. I certify that (l) (1X Os~ER attended the deceased from... 
saw the deceased alive on...Feb......].. 19.63... and that death occurred al 


Qe. SIGNAY > Z ° 57 Z5PM 22, DAJE 
ATTENDING”. MED. STAFF s 
mp. | PHYS. KK] pirecton [} pxys. om, 


22d. ADDRESS 


Edward S. Beck, M.D, |. 71 Franklin Street, Annapolis.,.Maryland 


We. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) (Stete) 


., 10... hab... wr 19.43 that (I) (yo last 


_M, from the causes and on the date stated above. 


$s 
NAME (Type) 


REMOVAL {Specity) 


director, page 3 


* 


id completely 
hon pay 
in 


|-transit permit. Then please remo: 


al or attending physician, 
cate has been signed by the attending physic 


retained by the hos 
iid be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


® 


director, page 3 


IO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 ma i i 


TO FUNERAL 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
ib ivas) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 91718 


tived, If institution: Residence before edmission) 


1. PLACE OF DEATH - a" , "|| 2. USUAL RESIDENCE (Where decea: 


a. COUNTY Anne Arundel ar anaa a, STATE aryland b. COUNTY aan zu ae 


b. CITY OR TOWN (if ovtsida corporete limits, ) ¢. LENGTH OF STAYIN Ib | ¢. CITY OR Mary: (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) a, 
FGGM,Md 5 Months | Severn J ft { = 
Z. NAME OF HOSPITAL OR INSTITUTION [if not in hospllel, give atest addross) d, STREET ADDRESS o- 1S RESIDENCE 
Kimbrough Army Hospital Box 236, Neweut Rd ves [J NOL] 
3. NAMEOF First Middle Lest 4. DATE Month 9. Dey Yeer : 
DECEASED i | | OF 
Mypeorprin) George He Wise II | DeaTH February 22. 19 63 
5. SEX ~ [6. COLOR OR RACE|7. married [~] NEVER MARRIED [X] | 8- DATE OF BIRTH 9. AGE (In yoors | IF UNDER YEAR) IF UNDER 24 HRS. 
Oo a last birthday) | Monj is Deys | Hours | Min, 
Male Can wipowen [| vivorcio[] | 22 Sept_| 1962 oO Q fe) 


Wa, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRJHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retirad) nn Arundel Co, | 


Pre N/A | FGGM, Md aa ee a 
13. FATHER'S NAME w, “MOTHER'S: |AIDEN NAME 


H. Wise Sr. __Mary_Lou Davis_ Ss ¥ 


5. aa DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT. Address 


et ae) cen aa N/A frespiliel AK ecoceds 


18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), ond | 
PART }. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a). Dehydration _ ta E mL 


INTERVAL BETWEEN 
ONSET AND DEATH 


aus fe DUE TO 
nilioaen aay, Wiliam » Nonspecific (Probably Viral) Enteritis Unknown 
rise to immediets cause DUE TO 


ateting the underlying 
cause lest. ) 


PART Il. OTHER SIGNIFICANT CONDITIONS 


TERMINAL DISEASE CONDITION GIVEN IN Pi WAS AUTOPSY 


z 
a 12 PERFORMED? 
a < YES no [] 
= [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) x 
& ] OR CONTRIBUTING (CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (Stote) 
a arate While Not While __ | factory, street, office bldg., etc.) | 
= ices 19 et work [] et work 


21. | certify that (I) (this hospital) attended me deceased from.0915..22..Feb, 19: te t0..0915...22..Febi93, that (1) (weklast 


and that death occurred OA , from the causes and on the date stated above. 


b. DATE 
ATTENDING STAFF ts SIGNED 
“0 mp. | PHYS. Oo DIRECTOR [eal PHYS, 4 Feb.22,1963 
22d. ADDRESS “i; — = + ee 


STUART M. BERNSTEIN,GAPT,MC | KIMBROUGH ARMY HOSPITAL, FGGM, M 
33e. BURIAL, CREMATION, | 23b. DATE THEREOF i “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Saal 


“BOE” =| Feb.25,1963| BOLY SEPLECRE. SOUTHFIELD( DETROIT) MICHIGAN 


CE Ve 50 Wa shinB?Bif Blvd. 250, "FEB DO Seige 5 REG!: Cents 
ares yp DATE bi a 


$22 Bf -— Gru 2-25-63 2-0fF6354 


” NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01753 CERTIFICATE OF DEATH 01719 


2 $ M || 9. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
sf 3 J a, COUNTY °. §] 'b. COUNT? 

§ ea ANNE ARUNDEL MARYLAND HRryLANo AVNE ARUNDEL _ 
a z 3 BGTY OR TOWN Gf eutsids soreorete limi ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate fimits, writa RURAL and give neerest town). 

Pi 05 ' wri end give nearest town! : 

geass eG HANOVER (RFD) 38 yrs. A HANOVER _ (RFD) 

£ 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroet eddrass) d. STREET ADDRESS ‘. IS RESIDENCE 
= 3 . | RUN + ON A FARM? 
2 __ _S LONEY. RUN _ ROAD STONEY REAG ROAD ___| vs [] No 
3 s ae RRME OF First Middle Lest ra oes Month Day Year 

: E = BES ily LEwIs Ws [WOLFE Beara _ FEBRUARY 12, 19 63 
Fg 3. SEX 6 COLOR OR RACE|7, annie [] NEVER MARRIED [] | & DATE OF BIRTH 19. ASE Lin aeons iF UNDERT YEAR] IF UNDER 24 HRS, 
2 88 MALE WHITE | woowe fy) pworc(/19 JUNE 1876 Ma ee 
s $ Tos. USUAL OCCUPATION (Give kind of York | T0b, KIND OF BUSINESS OR 7en Hi, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 ne during most of working life, even if retire 

3 TRACK FOREMAN (RET.) | PsReRe LITTLETOWN, PENNSY, | U.S.A, 

4 F 4 14. MOTHER'S MAIDEN NAME 
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